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New ... the«rebi-serv” /raycart! 


A low-cost MEALPACK System 











specially created for the 


SMALL 
HOSPITAL 


CHECK THESE MEALPACK 
EXCLUSIVE “REDI-SERV” 
FEATURES! 


“S 


@ Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain. Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!—yet each tray 
is instantly ready to serve. 





@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack’s 
new insulated, stainless steel Model IS-12 Individual 
Beverage Server. 


@ Each entree (meats, fish, gravies, vegetables) main- 
tain savory kitchen freshness and heat by vacuum seal 
in Mealpack’s Container up to 2 hours after packing. 


@ Every tray is complete, ready to serve after setting 
— yet positively protected against food quality failure! 


@ No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy. 


@ All foods for every tray—special, selective or gen- 
eral diets—are controlled at main kitchen. No more 
serving mistakes! 


@ Built-in, insulated Cold Compartment protects all cold 
foods if tray is subject to delayed serving and eating 
(butter, milk, salads, ice creams, etc.) 


@ Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 


@ Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 


@ Popular Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera- 
tion in cramped or limited corridors, kitchens, elevators, 
etc. 


@ Sanitary, sturdy, “lifetime” welded stainless steel 
construction. Nothing to maintain, 















One “revi-serv" Traycart 


Can Serve 63 Trays In Less Than An Hour! 


IF YOUR HOSPITAL now operates up to 75 beds...or if you're 
building or expanding to that capacity...the Mealpack Redi- 
Serv Traycart is the answer for faster, lower cost, trouble-free 
food service for every patient! 

Don’t risk “‘half safe”? methods! This new Redi-Serv Tray- 
cart with Mealpack Containers gives you positive protection of 
food quality for every tray, every floor, every time! With this 
Mealpack Redi-Serv System you can be sure of “Hot foods 
HOT, Cold foods co.p”—up to 2 hours after kitchen prepara- 
tion! You can be sure you will minimize food complaints, food 
waste and food costs. You can be sure of a properly coordinated 
dietary service—for every patient! 

Already Mealpack’s unique vacuum protection has solved 
baffling and costly dietary problems in countless hospitals. 
Now, the new 21 tray Redi-Serv Traycart offers Mealpack’s 
advantage at a mew /ow cost any small hospital can afford! 

Investigate these advantages for your hospital! Write us 
today! 





Beverage Servers do double duty! Now 
you can centrally control authorized 
| between-meal nourishments. Deliver and 
serve from your kitchen! No need for 
storing and issuing foods from costly floor 
facilities! © Mealpack 1955 





MEALPACK CORPORATION ©: EVANSTON, ILLINO!S 
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SMALL HOSPITALS’ CLINIC 


Why Go To Conventions? 


Conducted by AARON COHODES 


Associate Editor 





“. . . Perhaps the time will come 


when every hospital administrator 
will have sufficient assistance at 
the administrative level as to per- 
mit him time to use his brains 
rather than his reflexes . . .”— 
Ray E. Brown, president of the 
A.H.A. 





® PERHAPS THE REAL tragedy behind 
most conventions is that the people 
who would benefit most from at- 
tending rarely are able to do so. The 
lament most often heard — par- 
ticularly among small hospital ad- 
ministrators, is, “I'd like to get 
away, but I just can’t afford the 
time.” 

The irony of this position is that 
frequently information absorbed at 
these meetings can be turned into 
money and time savings that many 
times compensate for the few days 
spent at the institute or convention. 
Certainly, one of the problems many 
administrators face is a rigid budget 
that does not allow for sufficient 
administrative assistance. But this 
problem is not insuperable. The 
ability to delegate authority may 
well be as important as the ability 
to use it properly. 


Institutes —— Happily, more and 
more small hospital administrators 
and their assistants are finding — or 
making — the time to attend con- 
ventions and meetings of concern 


to them. The various state associ- 
ations and related organizations 
have put together many regional 
programs designed to be of partic- 
ular benefit to small hospitals. The 
value of these meetings often can 
not be measured in terms of tangible 
benefits. Not only the classroom 
sessions, but the evening and cor- 
ridor bull-sessions provide a vital 
background of knowledge to those 
fortunate enough to attend. Few 
things are as helpful — and com- 
forting — as an exchange of ideas 
and problems on the practical level. 


Educating Personnel — Holden 
Hospital, a 60-bed hospital in Car- 
bondale, Ill, has put into effect a 
two-fold program for educating 
personnel. In addition to an ex- 
tensive educational continuation 
program at the hospital, personnel 
are permitted — even urged — to 
attend outside meetings which will 
keep them informed of the newer 
methods for caring for the patient. 
On the 24th of each month a calen- 
dar listing and coordinating the con- 
ferences and classes for the suc- 
ceeding month is issued. C. Lindley 
Jackson, administrator of the hos- 
pital, is pleased with the results. 
“We all realize how easy it is to 
become self-satisfied in our meth- 
ods and procedures,” says Mr. Jack- 
son, “but medical and para-medical 
personnel must be able and willing 
to change techniques as better ones 
are proven. This can only be done 
by education and study.” & 
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(TETRACYCLINE BRISTOL) 





INTRAMUSCULAR 


For deep 
intramuscular 
injection. 

In single dose 
vials, 100 mg. 
per vial. 








POLYCYCLINE 


Note these advantages: 


ORE EFFICIENT ANTIBIOTIC ACTION 
M with POLYCYCLINE than with older analogues 
chlortetracycline and oxytetracycline. Polycycline 
is more soluble than chlortetracycline and is thus more 
rapidly absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher serum 


concentrations are achieved, even in the spinal 
fluid, and these levels are maintained for a longer time. 


WIDE RANGE OF INDICATIONS for POLYCYCLINE 

.. similar to its older analogues. The broad-spectrum 
antibiotic efficacy of Polycycline includes both 
gram-positive and gram-negative bacteria, as well as 
certain rickettsiae, large viruses, and organisms 
developing resistance to penicillin. 


FEWER SIDE EFFECTS induced by POLYCYCLINE 
than by either analogue. An important clinical advantage 
in the use of Polycycline is the greatly reduced 
frequency and severity of such reactions as nausea, 
vomiting, and diarrhea — which so often 

necessitate termination of treatment with older 
broad-spectrum antibiotics. 






Requires no refrigerator space - 

since all dosage forms of 
POLYCYCLINE are siable 
for long periods 


at room temperature 
POLYCYCLINE 


Stock all dosage forms 
for the convenience 
of your staff 
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HOW'S BUSINESS 








Average Monthly Occupancy September, 1954 ......... 
(on 100 per cent basis) Oe ST eee 

November, 1954 ......... 

December, 1954 ......... 
{oauery. (See 74.97 ee A oe 
ebruary. 1954 ......cce00 77.33 February. |S a eae 
oe re 77.61 | SS |) ee 
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with the American Association of Hospital Accountants 


® THE HOW’S BUSINESS reports for the month of 
August were compiled from one of the largest 
samples ever recorded. This increase in respond- 
ents is largely due to a recent survey undertaken 
by this department in conjunction with the Amer- 
ican Association of Hospital Accountants. The 
larger number of hospitals responding has raised 
slightly the departmental expenses recorded in the 
breakdown which appears on page 12. 


Low Occupancy in New England — This month 


the South Atlantic (SA) region reported the high- 
est average percentage of occupancy (76.3 per 
cent) and the New England (NE) region reported 
the lowest average percentage of occupancy of 
any region (67.04 per cent). The Pacific Coast 
(PC) region reported the highest expense per 
occupied bed while the South Atlantic (SA) 
region reported the lowest expense per occupied 


bed. « 
; Ag Average Length of Patient Stay 
es - 

. 73.19 (in days) 

. 67.78 

. 77.10 PRAGRI9959) 3 +s se'es aos s% 6.6 
. 78.45 RPORRET BOOS 4.5% scineewiew ce 
. 76.90 ME AOSD  swean ese cuasas 7.0 
. 74.70 PS SSE bere 6.7 
. 72.70 BAY, SUD. oneness ocscrs cute 6.4 
. 73.08 ES) ee err ry a 6.5 
- 72.29 oS eae ae 6.6 
. 7ies ee |). aera 6.7 


Av. Operating Expenses Average Patient Charges Av. Operating Expenses 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) 








March, 1954 ..... vheeeene 742.92 March, 1954 .....cccccces J March, 1954 .....000000+2581.02 
Oe ae 743.32 Ae ar ererrrs 32 April, 1954 .. -552.20 

Ss 45 BEGG, 2058 0.000 ncccecsecias May, 1954 550.29 
in DDE cascceschooeean 753.70 FRE, BDTE: os 0 505000000e0 June, 1954 541.50 
rr ee es 781,32 PONY, BOSE. cn dvecvosanceose ; July, 1954 . 542.99 
Pe, BOSE 6. ccccnesees 772.46 pS Be | eres 819.85 August, 1954 ... 549.18 
—— re 751.11 September, 1954 .......... 775.37 September, 1954... - 349.12 
eS ere 772.62 CS SO 821.00 October, 1954 ....... «»554.73 
November, 1954 .......0.. 768.72 November, 1954 ........0. 797.85 November, 1954 ..... . 561.90 
December, 1954 .......... 802.38 December, 1954 .........- 812:01 December, 1954 .......... 545.02 
ee Se ae 710.74 er 781.90 JOUMETY, 1955. 2occccscncre 547.39 
Pert. BOSS ..0css00>s 694.49 Weprinty, 1933 .xs60s00ss 741.93 Peprary, 1955) ecisevssss 545.16 
March, I is eed ee a 760.69 BEC RDSS Sis v0c wed ccny 832.35 JS rrr 585.64 
OE erry srs 753.67 UNE HENS bn ks scapes cee 810.71 POE RS i eer > Be) | 
MGS CEES &cnesacchwane es 776.15 BREW UUSS bes'csd neve ccoke 852.00 ae | aa 563.59 
ine eS Gck<sawcke sewn 758.23 ON eo en 806.73 SS Oo ee ee 555.43 
i BOOS Kin ctbbeeeeasue 778.99 BIN BOSS sap kacn cocssoaew 832.30 OE ee 562.07 
ee or 781.38 | ere 840.93 OS as ee 561.22 
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Average Patient Charges Per 
Bed Per Month (Total Beds) 





March, 1954 
April, 1954 .. 

ay, 1954 
June, 1954 
7 Sa ree 
August, 1954 a 
September, 1954 .......... 532.25 
Oe Se ee 588.92 
November, 1954 .......0. 583.02 
December, 1954 .......00. 550.70 
SRRUIY. BUSS 9653600400860 602.09 
Fed .” nis laser 582.20 
ee ee 640.31 
April, 1938 Sie ie ton aieieio sient 609.04 
PANY, TAU SO: dw ncnis acts ceeule 620.03 
DGG, BOSS: viz ns cise nsniene 591.87 
RE. | I ere aee 599.42 
WUE, AGES 25505000 se ene 604.51 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
this message in the October 10 issue. Reprints of each advertisement in this series are available. 
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x-ray spied ra tiger in his stomach... There were pills. There was a diet. But, most 
of all, there was a suggested change in attitude. 


He followed the doctor’s advice and heeded the ulcer’s 
warning. Today, he’s just as productive as ever 
An advertising writer, he was like a lot of men in — only the pressure is different! It’s on his work, 
business—enveloped in the head-long tempo of his not on his nerves! 
job—consumed by a feeling that he had to do it all 
himself. Result: a persistent, paining “acid indigestion” The detecting of this “businessman's ulcer” illustrates the 
importance of the radiologist — the medical specialist most 


that finally sent him to his family physician. often consulted by other physicians. It also shows one of 
the many ways x-ray examinations are used in the battle 


The symptoms indicated either hyperacidity or ulcer. ae aoe tlecthe’s X-Ray Department helps the 
An x-ray examination could give the answer, so he was medical profession broaden its range of effectiveness. 
referred to the medical specialist in this field, the 
radiologist. There was a session in a darkened room; Progress ls Our Most /mportant Produck 


the radiologist spotted the ulcer with his fluoroscopic 
d ded on films it iti d size. 
am and maxed on ns its pasinand ses GENERAL QQ) ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 


revealed the ulcer—small but significant—the ulcer 
whose clawing was warning him to let up and relax. 


OCTOBER, 1955 For more information, use postcard on page 119 1] 














August 1955 Regional How's Business Report 











N. H., B. 1, Vermont Pennsylvania ‘| S.C. Va, We 

1-100 101-225 226-up}] 1-100 101-225 226-up}] 1-100 101-225 226-up| 1-100 101-225 226-up 

1,431 3,007 8,571] 1,101 3,748 7,510] 1,734 3,540 10,940] 1,083 3,545 9,057 

66.16 64.32 70.65] 61.03 73.64 79.09] 70.43 75.68 82.80] 60.30 67.84 81.41 

Per Patient] Day Per Patient|Day 

2.65 3.60 4.64] 2.52 3.14 2.27] 2.28 2.43 2.59] 2.48 2.23 2.61 

3.53 3.98 4.08] 3.21 3.25 3.56| 2.76 3.15 3.27] 2.95 2.85 2.70 

1.13 1.61 2.06] 1.44 1.36 1.22 89 90 = -*1.02 98 98 1.05 

bl 7 bl 53 59 55 bl 42 58 45 42 39 

2.00 2.34 2.70) 1.65 1.79 = 1.54] LI7 140 1.70] 1.52 1.36 1.42 

Medical & Surgical 70 1.08  2.07| 1.02 1.40 1.32] 1.32 1.54 1.46 73 86 2.25 

O. R. & Del. Rms. 1.25 1.75 1.53 % 1.42 1.93] 1.29 1.74 1.53 95 1351.94 

Pharmesy 1.18 1.22 84 99 86 88} 1.36 87 2] .33 137 1.46 

Nursing 7.00 7.20 5.60] 6.24 5.51 5.43] 4.86 4.95 5.02} 5.20 4.67 3.83 

Anesthesia 58 64 35 .38 59 5l 54 54 42 -68 .60 65 

Laboratory 1.27 1.76 2.39 1.52 1.66 1.33 82 1.40 1.27 95 1.60 1.64 

X-ray 1.64 1.83 1.42) 1.34 1.40 1.10] 1.06 1.15 1.12 97 Itt 1.30 

Other expenses 18 bl 1.41 46 29 84 81 AL 1.10 44 37 63 

TOTAL EXPENSES 24.352 85,972 265,396] 24,187 91,247 166,764] 33,306 77,088 248,165] 21,101 72,249 201,217 
TOTAL CHARGES 

TO PATIENTS = 33.923 85,216 241,365| 24,759 97,435 189,250| 35,790 89,097 258,852] 22,464 81,309 249,196 

OPERATING 
PER PATIENT DAY = 23.71 = 28.34 28.16| 22.49 26.00 25.20] 20.64 © «-25.17-23.66| 20.74 + «= 22.94 27.51 
OPERATING EXPENSES : " 
PER PATIENT DAY = 24.0 28.59 30.96! 21.97 2435 22.21] 19.21 21.78 22.68] 19.48 20.38 22.22 
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NO.OF BEDS = 100 101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up 

AV. No. OF ADULT 
PATIENT DAYS = ,.397, 3,722, 7,794| 1,650 = 3,071,005] 1,113 3,277. 8,318| 1,864 3,727 —7,085 
% of OCCUPANCY 70.39 75.41 80.47| 73.94 69.58 70.83] 61.90 67.43 86.49) 71.40 69.92 75.63 

EXPENSES BY DEPTS. Per Patient |Day Per Patient|Day 

Adsisietiation 2.55 2.45 2.96] 3.56 2.16 2.21] 3.39 2.49 261] 3.53 3.98 3.99 
Dietary 2.90 3.11 3.52] 2.33 3.43 2.74] 2.80 3.77: 3.32] 3.66 4.18 4.17 
Housekeeping 1.05 1.07 ‘1.32 84 1211.10 % 116 LIT] .30 1.79 1.55 
Laundry 65 68 58 5l 55 43 19 61 50 88 84 67 
Plant Operation 1.78 1.54 1.70] 1.08 132 1.87] 1.38 1.68 1.26] 1.63 1.94 1.90 
Medical & Surgical It 1.33 1.51 86 95 1.09 .63 1.28 1.49 1.04 2.02 1.64 
O. R. & Del. Rms. 1.04 1.44 1.40] 1.12 1.31 1.52] 1.16 1.68 1.53] 2.36 3.27 = 2.84 
Pharmacy 1.16 1.20. 1.02] 1.53 1.13) LEY 1.80 1.42 1.26] (1.47 1.45 1.25 
Nursing 7.14 5.77 5.17] 4.24 5.11 6.04] 5.72 6.60 6.25] 9.36 8.40 8.72 
Anesthesia 80 49 35 06 AT 63 37 77 16 61 26 54 
Laboratory 93 1.24 1.46] 1.05 13606 1.55] 51 1.82 1.47] (1.91 1.99 2.46 
X-ray 1.50 1.25 113] 1.07 1.18 67| = 1.89 1.47 2} 2.09 1.65 1.80 
Other expenses 32 52 87 85 50 39] 2.78 31 53] 1.42 78 93 
TOTAL EXPENSES 31,234 82,888 189,086] 31,116 64,628 196,562] 27,943 82,949 192,097] 57,303 121,738 234,268 
es eae 32,327 93,475 207,738] 33,127 68,343 213,175] 28,758 86,740 207,129] 62.86! 126,150 257,337 
pay gem DAY 23.14 25.11 26.65) 20.08 22.25 23.67] 25.84 26.47 24.90] 33,72 33.85 36.32 

OPERATING EXPENSES 
PER PATIENT DAY 22.36 _22.27—«-24.26! 18.86 _—21.04 21.831 25.11 25.31 23.091 30.74 32.66 33.06 
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ONE DRESSING DOES IT ALL! Goes 
right on the wound, needs no back- 
up pad. No pain—no bleeding when 
dressing is removed because Telfa 
is non-adherent, yet wounds are 
kept healthy and dry as in this 
cholecystectomy with stab drain. 


Now—Telfa, sponge and pad 


combined in one dressing! 


For every appendectomy, every 
laparotomy, every wound—needs 
no supplementary dressings 


e TELFA “plastic skin’’ prevents irritation, 
speeds healing 

@ Doesn’t hurt when you take it off, won’t 
pull off scab 

e@ You change dressings quickly, easily— and 
less often 

Here is the simplest and best dressing you can put 

on any wound you would otherwise dress with gauze. 

Simplest, because with the new TELFA Sponge- 
Pad, one dressing is all you need—dressings are 
changed in seconds—labor costs cut in half. 

Best, because it absorbs drainage as well as 
gauze, yet the plastic facing of TELFA prevents 
wound disruption on removal and keeps irritating 
drainage away from healing tissue. This means fast, 
natural, primary healing. 


OCTOBER, 1955 


Economical, too. Eliminates the need for a stack 
of sponges plus a drainage pad, and reduces dressing 
costs up to 41%. 


TELFA Sponge-Pads sizes for all types of wounds 
—5” x 9” size for regular drainage cases, and 4” x 5” 
for small wounds. 


uU Vibe vt ty 


TELFA 


NON-ADHERENT 
SPONGE-PADS 


P Conver a suack) | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, IU. 


For more information, use postcard on page 119 









13 











There Are No 
Substitutes for 
Diack Controls 


Wouldn’t it be nice if we found 
the temperature, time and mois- 
ture required to utterly destroy 
the cultures used in checking 
autoclaves? Then make en in- 
expensive control which always 
shows that these conditions have 


been exceeded. 


We have exactly such a control 
in the Diack. Furthermore, it 
gives you a “yes or no” answer, 


immediately. 


Smith & Underwood, 


Chemists 
1847 North Main, Royal Oak, Mich. 


Sole manufacturers Diack and Inform Controls 

















HOW'S BUSINESS COMMENT 





Should Recovery Room Beds Be Included 
In a Hospital's Bed Complement? 


By AARON COHODES 


Associate Editor 


< 


Inquiry: ‘ . Should surgical 
and recovery beds be included in 
the hospital's bed complement? 
The patients that occupy surgical 
recovery beds are assigned to an 
additional bed in the hospital, 
and it is retained for them until 
they are returned to their room 
from the Surgical Recovery 
Rooms... . ” 


Comment: Surgical and recovery 
room beds are normally excluded 
from the bed complement of the 
hospital. To quote from the Hand- 
book on Accounting, section I, “Bed 
complement should not be confused 
with “Maximum Bed Capacity” 
which is theoretically the largest 
number of hospital beds, exclusive 
of newborn infant bassinets, which 
could be established in the hospital 
at any given time based upon space 
intend:d for such use, -whether or 
not beds are installed. .. ” 


Inquiry: “. . . Each month we 
enjoyed your “How’s Business” 
feature. However, in order to 
make the report more meaning- 
ful to us, could you give us some 
additional information? Where 
are the following departments 
located in your analysis of ex- 
penses by departments? 


Linen room Emergency Rooms 
Physical School of Anesthesia 
Therapy School of Medical 

Oxygen Technology 
Therapy School of Nursing 

House Staff Blood Bank 

Central Surgical or Post An- 
Supply esthesia Recovery 


Comment: The linen room is lo- 
cated under housekeeping expenses. 
Physical therapy is included in our 
“Other Expenses” category as are 
emergency rooms and occupational 
therapy. Central Supply is included 
under “Medical and Surgical” ex- 
penses. Our questionnaire contains 
a separate category for nursing 
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schools. This figure is not included 
in our published reports. Nursing 
schools, schools of medical technol- 
ogy and anesthesia have expenses 
which are not, strictly speaking, 
operating expenses. For that reason 
these figures are not included in our 
pucl’shed figures. 


Inquiry: “. .. We are very much 
interested in the analysis of de- 
partmental expenses shown on 
page 12 of HosprraL MANaAGcE- 
MENT. We find these figures very 
helpful for comparative purposes. 
However in the reports we find 
no mention of out-patient or 
emergency services. Could you 
advise us if these are omitted 
entirely or are they included in 
“Other Expenses.” 


Comment: Operating expenses as 
reported in the How’s Business de- 
partment, should be interpreted to 
include out-patient expenses. Emer- 
gency services appear in our “Other 
Expenses” category. 


Inquiry: “. . . What is the rec- 
ommended method of computing 
the total number of patient days? 


” 


Comment: It is common practice in 
most hospitals to determine the cen- 
sus of patients as of midnight. Here 
is one’ method for determining the 
number of patient days for any one 
day: 

To the midnight census at the be- 
ginning of the day add one patient- 
day for each discharge during the 
day. To this total add one patient- 
day for each patient who has been 
both admitted and discharged dur- 
ing the day. a 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, IIl. & 
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You’re always 
sure with this 
autoclave 
tape! 





BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “ScoTcH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- @ No. 222 Tape seals packs firmly 
lain —_ li b h . oi in half the time required for pin- 
clave packs have actually been t roug n the ning, tying or tucking 
autoclave. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 
clave Tape No. 222 there is no danger that sunlight aes a Si 
or radiator heat will accidentally activate the telltale » patie aagionees-snuptenton 
j iy @ Leaves no stains or gummy residue 
markings—only high steam temperatures can bring 


out the special inks used in this tape. See your supplier 











When you see these unmistakable markings on anaapes 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave. This is not positive proof of PRODUCT OF | 
sterility, of course—nothing on the outside of a bundle 3M 
can provide that. I 
RESEARCH 
REG. U.S. PAT. OFF. ‘ 
SCOTCH 
BRAND . 





Hospital Autoclave Tape No. 222 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 
In Canada: P.O. Box 757, London; Ontario. 
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Washington Bureau Reports ih 


By WALTER N. CLISSOLD 





A.H.A. Proposals for Health Legislation 


® FOUR STATEMENTS of principles relating to health 
legislation, adopted by the American Hospital Associ- 
ation House of Delegates will be well worth bearing in 
mind when Congress reconvenes next January 3. 

Next session of the 84th Congress may well be a “do 
or die” one as far as health legislation is concerned. 
Each political party will be striving to garner for itself 
credit for enacting health and welfare measures. Each 
Congressman and Senator will likewise be anxious to 
affiliate himself with items which can be translated 
into votes back home. 

The four statements cover these subjects: 
e Tax-supported Personal Health Services for the 
Needy; 
e The State Voluntary Assistance Program to Provide 
Health Services to Recipients of Public Assistance; 
e Guiding Principles in Developing Legislation for the 
Health Needs of the Aged; 
e Principles Guiding the Development of Legislation 
for the Dependents of Servicemen. 

Taking them in order; 
1. Tax-supported health services to be provided persons 
who are unable to get such services through their own 
resources or with the help of family of voluntary agen- 
cies include “services of physicians, dentists, nurses, 
and other health personnel as well as hospital care, 
laboratory services, drugs, and appliances,” and do not 
apply to programs designed for the entire community. 

e A single government unit, as close to those being 
served as is feasible, should assume financing obli- 
gations, supplementing with funds from higher gov- 
ernment authorities only in order to assure ade- 
quate service. The program should be directed by 
persons of sufficient technical knowledge, with pro- 
fessional supervision, and advisory committees 
should guide specific aspects of it. 

e Top-notch care should be provided and persons 
eligible should have freedom of choice among 
agency approved doctors or facilities. Eligibility 
should be determined by a public agency, not the 
provider of the service. Continuity of care is a prime 
principle, as is “positive health promotion,” educa- 
tion, disease prevention, and similar efforts. 

e Methods and amounts of payments should be 
determined in conference between the agency and 
provider. And, in the case of institutions, payment 
schedules should be based on the full certified cost 
of services as determined by acceptable accounting 
procedures. 

2. Providing of health services to those on public as- 
sistance roles in the states follows closely Hill-Burton 
principles of grants-in-aid. A single state agency will 
handle federal grants, which may be administered in 
one of three ways: 
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e cover health services through nonprofit volun- 
tary health insurance organizations; 


® arrangement with health insurance organization 
to perform administrative function for which it will 
be reimbursed for services rendered and agreed 
costs of administration; 

© or, as last resort, the agency may arrange direct 
payment to institutions and individuals rendering 
health services through, perhaps, a pooled fund 
method. 


@ any matching funds should be provided by polit- 
ical subdivisions of the states, and federal participa- 
tions should vary with the wealth of the state, in the 
range of 1/3 to 3/4, with no dollar limit on federal 
grants. From there on the similarity to H-B becomes 
even more notable, with responsibility vested in 
the Surgeon General of the U. S.; eight man ad- 
visory council; state plans submitted to SG for ap- 
proval, etc. Federal funds appropriated could be 
used for no other purpose. 


3. Aside from the needy aged, as many of the aged as 
practicable, without regard to financial resources, should 
be given assistance in purchasing health insurance on a 
reasonable contributory basis. The best approach is 
through assisting the states to enable voluntary health 
insurance to cover thes2 aged at the same rates as are 
charged for other people — in other words subsidize 
the difference in cost between rates for the older people 
and younger subscribers. In the beginning, at least, 
benefits should be limited to those which can now be 
provided through insurance on a service or full-pay- 
ment basis. Expansion of the program would be the 
aim of studies and experimental projects. Thirty days 
of hospital service would be provided at the outset. 
4. Nonprofit voluntary health insurance is a reasonable 
method for providing health care for military depend- 
ents in the U. S. and its possessions. Civilian facilities 
and personnel should be utilized to the greatest possible 
extent, except in emergency or where not available. 
In-hospital care would have a 90-day limit; prenatal 
and postnatal care, immunization and diagnostic serv- 
ices to ambulatory patients would be available on a de- 
ductible or co-insurance basis, wholly at government 
expense. A charge comparable to charges by civilian 
facilities would be made for additional services not 
covered by the insurance and rendered by military per- 
sonnel or facilities. Where government facilities or per- 
sonnel render care covered by the insurance the gov- 
ernment would receive a credit comparable to amount 
paid civilian facilities, the credit to be applied to pre- 
mium payment. Coverage for three months following 
separation would be provided, as well as means of con- 
version within that period. 5 
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BOOKS 


A 3TUDY COMMITTEE REPORT ON FED- 
=RAL AID TO PUBLIC HEALTH sub- 
nitted to the Commission on In- 
‘ergovernmental Relations (Kestn- 
baum Commission) June, 1955, 
for sale by the Superintendent of 
Documents, U. S. Government 
Printing Office, Washington 25, 
DY Co 25e. 

® THIS 53-PAGE pamphlet-size docu- 

ment carries a good deal of interest 

for the hospital administrator if for 
no other reason than the prominence 
of some of the members of the Study 

Committee. 

Probably few people in the hos- 
pital field even knew that there was 
a Commission on Intergovernmental 
Relations or that it was duplicating, 
to some extent, the work of the 
Hoover Commission because the 
latter got all the publicity. 

No strangers to the hospital field 
are the Chairman, Franklin D. 
Murphy, M.D., Chancellor of the 
University of Kansas; Daniel Blaine, 
M.D., Medical Director of the Amer- 
ican Psychiatric Association; Her- 
man D. Hilleboe, M.D., Commis- 
sioner of Health of New York State 
and President-elect of the Ameri- 
can Public Health Association; Ed- 
ward J. McCormick, M.D., at the 
time of his appointment, president 
of the American Medical Associa- 
tion; Albert W. Snoke, M.D. Direc- 
tor, Yale University Hospital and 
Chairman of the American Hospital 
Association’s Council on Professional 
Practice; Theodore Klumpp, M.D. 
President of Winthrop-Stearns, Inc., 
who also doubles in brass as a mem- 
ber of the Medical Services Task 
Force of the Hoover Commission and 
several others. 

Whatever the government intends 
to do about the recommendations 
made by this Committee, the fact 
is that they are worthy of consid- 
eration by every person who is in- 
terested in public health. The men 
who turned in these recommenda- 
tions know something about the 
health field. 

At the outset, the committee states 
that it has tried to cast its judgment 
in terms of the realities of the year 
in which this report was written. 
This is a refreshing bit of candor 
that will be well appreciated in 
comparison to the crystal-gazing 
that is sometimes indulged in by 
government committees. 

On the whole, the Study Commit- 
tee seems to agree that the Federal 
Government does, indeed, have great 
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responsibilities in preserving the 
health of the people. However, the 
grant-in-aid mechanism seems to be 
favored provided that it is applied 
with a reasonable amount of flex- 
ibility. 

The formula that should be ap- 
plied, according to the recommen- 
dations of the Committee, is one 
which is fundamentally related to 
need and financial ability of the 
state. It should permit flexibility 
and reasonable transference of 
funds from one program to another 
as the need varies. 

The Committee feels that the fed- 
eral government must set yardsticks 
and examine constantly the degree 
of state participation in such pro- 
grams. 

The Committee made an important 
recommendation that the two prin- 
cipal donors of grants-in-aid (the 
United States Public Health Serv- 
ice and the Children’s Bureau) can 
be combined in some fashion so as 
to provide one administrative entity 
to deal with the state and local 
agencies. This duplication of ad- 
ministration was also deplored by 
the Hoover Commission. 

There was one aspect of the fed- 
eral hospital construction program 
which the Committee viewed criti- 
cally. This was the 1954 amendment 
to the Hospital Survey and Con- 
struction (Hill-Burton) Act which 
extended federal aid to the construc- 
tion of diagnostic centers, hospitals 
for the chronically ill and impaired, 
rehabilitation facilities and nursing 
homes. The criticism was that most 
of the competent voluntary agencies 
concerned with these problems were 
not consulted as to the need and 
size of the problem prior to the in- 
troduction of this legislation, and, 
so far as the Committee could de- 
termine, there has been no adequate 
study which has covered thoroughly 
and scientifically the problem posed. 

The Committee recommended that 
Congress should obtain complete 
data from agencies of state and fed- 
eral government as well as from 
interested and voluntary agencies 
before extending or expanding 
further the Hill-Burton Act. Said 
the Committee, “We cannot believe 
that it is sound public policy to ap- 
propriate funds to resolve a need 
before an accurate and thorough 
measurement of the need has been 
made.” 

The Committee had something to 
say about research in the health 
sciences and essentially recom- 
mended a hands-off policy by lay- 
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The base runner is SAFE—sliding under 
the catcher’s tag to win the World Series. 

The victim of a slippery floor is OUT 
—out of action with a possible fracture 
—and you may be out several thousand 
dollars. 

Play it Safe by maintaining your floors 
with LEGsuRE, the new LEGGE polish that 
gleams without slipperiness. You'll pre- 
vent slip-fall accidents because LEGSURE 
goes up to 75% beyond U. L. require- 
ments for slip-resistance. 

And you'll save important mainte- 
nance dollars. LEGSURE never needs 
buffing. Stays on /onger. Rarely requires 
the labor-consuming job of stripping. 

Do as administrators of leading hos- 
pitals, institutions, industrial and munici- 





pal buildings are ten 

doing. Switch to ,* % 

LrEGsuRE —and be SLi GIGE= 
>» TOSTANDON m 








sure. Get full in- 
formation on LEG- 
SURE now. Clip this 


coupon today. eae Sy 
r) == oo = sa ean aeaew ee sicciaas 


Walter G. Legge Company, Inc. 
Dept. L-10, 101 Park Ave., New York 17. 
Branch offices in principal cities. 

in Toronto—J. W. Turner Co. 


(1 Please send full information on LEGSURE. 


(D Send a FREE copy of your floor mainte- 
nance booklet, ‘‘Mr. Higby and the 
Gremlin". 
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NURSERY-PROVED 


Tomac Infanette’ Units set 


Fayette County Hospital, Vandalia, Ill. 


With TOMAC INFANETTE Nursery Equipmeni, babies 
are safer, supervision is better, nursing is more effi 
cient and your nursery is more aseptic. Portable 
solid %” Plexiglas Infanette Baskets are sturdy, yet 


SEE This Month's American Bulletin lightweight — easy to clean and sterilize have 
For NEW PRODUCTS! SPECIAL VALUES! Se ee 
BUYS OF THE MONTH! 
IT’S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK *« CHICAGO «© KANSAS CITY © MINNEAPOLIS ¢ ATLANTA 
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new standards in 














safety, efficiency, 
beauty! 


The Museum of Modern Art has selected the Plexiglas 
TOMAC INFANETTE Bassinet as an outstanding example 
of American ingenuity and design. 











The wisdom of this choice has been proved by the fact that 
TOMAC INFANETTE Nursery Equipment is achieving 

| new standards in safety, efficiency, and beauty in 
hundreds of the finest nurseries in America. 


TOMAC INFANETTE Nursery Equipment is another 
| successful example of American Hospital Supply’s 

| product research and development. Because of this 
constant effort to develop the best products possible, 
the TOMAC symbol is always your guarantee of 
quality, service, and economy. 































Exclusive TOMAC INFANETTE STAND | Permanent rigidity is assured by ex- | You may add ) cabine There's ao TOMAC INFANETTE 
BRACES provide sound, rigid stability | clusive DYNALOCK Construction. | or sliding shelf ri« i J 

baskets can't wobble. They allow | Every union is pressure-locked — uni- | hospital without 
baskets to be easily and safely set | formly smooth—easy to clean. Phos- | out of service 
in Trendelenberg positions. And they | phatizing assures Surgalum finish| drilled in all st 
are neatly recessed out of the way | will nevér crack or flake. All models| supporting rods. Rod 


combination to fit every budget— 
every requirement! Have your 
American Representative give you 
complete details or write for illus- 
trated brochure, 


easier to clean, too! Pel ExommohZelliolo)(-Malameeiiellal (time i-1-1 positioned with a twistinc 





*Tomac Infanette Nursery Equipment 


American Hospital Supply corporation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
WASHINGTON e DALLAS © LOS ANGELES © SAN FRANCISCO 
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with Doctor Letourneau 


Administrators Should Attend 
Medical Staff Meetings 


To all my Friends who Offered En- 
couragement and Good Wishes dur- 
ing my Hospitalization, | acknow!- 
edge a sincere thank you! 


| am making a very satisfactory re- 
covery from my illness. Almost from 
the first day, | was permitted some | 
limited activity which enabled me to 
carry on my editorial duties. My ca- | 
pacity for activity is gradually being | 
increased although it must continue 
necessarily to be restricted. | expect 
to continue to serve the hospital field, 
God willing, for a good while yet. 


Charles U. Letourneau, M.D. 





Administrator at Medical Staff 

Meetings 
QUESTION: Some of our phy- 
sicians believe that the adminis- 
trator should be barred from 
medical staff meetings when 
business of a confidential nature 
is being discussed. Do you 
agree? 


ANSWER: The _ administrator 
should never be barred from at- 
tending medical staff meetings. 
Anything of a confidential nature 
that goes on in the hospital is just 
as much his business as it is that 
of the medical staff. As representa- 
tive of the hospital trustees, he 
must know everything that occurs 
in the hospital and must take steps 
to protect the patients who are in- 
vited guests of the hospital trustees 
as long as they are hospitalized in 
the institution. 


Bylaw Revisions 
QUESTION: Will you kindly tell 
me whether or not it is the custom 
to require staff members to sign 
revised by-laws and regulations? 


ANSWER: It is standard practice to 
have the medical staff members sign 
all revisions of by-laws and regula- 
tions, and to maintain signed copies 
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Consulting... 


of the revisions in the administra- 
tor’s office. This is done to show that 
the members of the medical staff 
have been properly notified of the 
changes made. 


Release of Information 


QUESTION: A seriously injured 
patient was admitted to our hos- 
pital. He seemed to be recovering 
but became suddenly worse and 
died. At the time of his admis- 
sion, his regular family doctor 
could not be reached and his 
family engaged another doctor. 
The doctor who was engaged is 
on bad terms with the regular 
family doctor. 

The family now wants to have 
the patient’s record reviewed by 
the regular family doctor. The 
doctor who attended the patient 
objects. May we give the family 
access to the deceased patient’s 
records over the objection of the 
attending physician? 


ANSWER: As owner of the records, 
the hospital has the right to grant 
access to the medical records if it 
wishes upon the written permission 
of the next of kin despite the ob- 
jections of the attending physician. 
Whether it would be politic to do so 
under the circumstances that you 
have indicated, is another matter. 
You would be well advised to refer 
the whole matter to the medical 
staff of your hospital for advice 
before releasing the records. I em- 
phasize that the consent of the next 
of kin does not obligate you to re- 
lease the records to anyone except 
in Connecticut. 


Disinfecting Thermometers 
QUESTION: What is the most 
effective method of disinfecting 
oral thermometers? 







ANSWER: A tested procedure that 

is widely recommended is as follows: 

1. Wipe the contaminated oral ther- 
mometer with a solution of equal 
parts of 95 percent ethyl alcohol 
and tincture of green soap. 

2. Rinse off the thermometer with 
cold running water. 

3. Immerse the thermometer in a 
solution of 1 percent iodine and 
70 percent ethyl alcohol for 10 
minutes. 


Medical Policy Defined 


QUESTION: How is the term 
“medical policy” of the hospital 
defined? 


ANSWER: The “medical policy” of 
a hospital is that body of guiding 
principles adopted by the governing 
body of the hospital for the mainte- 
nance of a high standard of medical 
practice in the hospital. 


Employment of Pathologist 


QUESTION: Who employs or se- 
cures’ the services of a hospital 
pathologist or a radiologist? 


ANSWER: Negotiations are usually 
carried on by the administrator. 
Prior to negotiations, however, he 
receives a recommendation from 
the medical staff of the hospital 
which has, through its credentials 
committee, made a thorough inves- 
tigation of the specialist. 

When a satisfactory arrange- 
ment has been negotiated, the ad- 
ministrator submits the agreement 
for approval by the board of trus- 
tees of the hospital and the con- 
tract is finally concluded by the 
president or secretary of the board 
or, on some occasions, by the ad- 
ministrator acting on behalf of the 
Board. a 
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GUEST EDITORIAL 





Take a 
New Look at 


The Pharmacy 


® THINGS ARE happening in hospital 
pharmacy. Like hospital adminis- 
tration, hospital pharmacy has strode 
with ten-league boots during recent 
years. The result is the first big 
step toward a new look in hospital 
pharmacy with new concepts of 
service and responsibility. 


 OSPITAL administrators are be- 

coming more and more aware 
of the growing importance of the 
service a well-trained pharmacist 
can offer to the hospital. There are 
several reasons for this. First, the 
greater recognition of the increased 
significance of the pharmacist from 
an administrative point of view and 
an appreciation of his value as a 
department head — a real and valu- 
able part of the administrator’s 
management team. In this role, the 
work of the pharmacist falls into 
the principal categories of coordi- 
nating the desires and needs of the 
medical, administrative, and nursing 
staffs in all matters that concern 
the use of drugs in the hospital. In 
addition, the modern hospital phar- 
macist possesses new concepts of 
patient service — he no longer con- 





Don E. Francke is Director of the Division 
of Hospital Pharmacy of the American 
Pharmaceutical Association and the Amer- 
ican Society of Hospital Pharmacists, Chief 
Pharmacist of the University Hospital, Uni- 
versity of Michigan, and Editor of The Bul- 
letin of the American Society of Hospital 
Pharmacists. 
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fines his activities to the compound- 
ing and dispensing of drugs. 

Why is the hospital pharmacist 
important as a member of the ad- 
ministrator’s management team? 
One has only to look at modern 
drug therapy to find a part of the 
answer. And at the same time, one 
must recognize that the tremendous 
growth of hospitals with increased 
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medical and nursing staffs has added 
to the complexity of this problem, 
particularly in the matter of com- 
munication. Everyone admits that 
the problems of drug selection are 
not simple. However, the growing, 
complex armamentarium of new 
therapeutic agents, the need for 
their proper selection and control, 
Please turn to page 28 


Pharmaceutical Products Introduced 1948-1954 











Total Total Duplicate Com- New 
Number of New Single Single pounded Misc. Dosage 
Firms Products Chemicals’ Products’ Products’ Products Forms‘ 
1948 80 399 36 142 200 . = 102 
1949 84 389 40 147 189 13 170 
1950 100 326 28 100 196 2 118 
1951 86 321 ao 74 210 2 120 
1952 89 314 35 77 202 — 170 
1953 107 353 48 79 226 a 97 
1954 101 380 38 87 255 oo 108 
181 2482 260 706 1478 38 885 
885* 
3367 


1. New Single Chemicals—Indicates products which are new single chemical entities 
not previously known, and developed by one manufacturer. 

2. Duplicate Single Products—Products such as penicillin G potassium, papaverine, 
tetracycline, which are put out by various manufacturers. 

3. Compounded Products—Any product having more than one ingredient. This in- 
cludes such preparations as ‘Pavatrine’ with phenobarbital. 

4. New Dosage Form—lf a product has originally been marketed in tablets and is now 
offered in ampuls, suppositories, etc., the latter are considered new dosage forms. 

Information appearing in the above table was compiled by Paul de Haen’. 


18 (Mar. 14) 1955. 


"de Haen, Paul: Pharmaceutical Products Introduced 1948-1954, Drug Trade News 30: 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 
Architects: Ellerbe & Company, St. Paul and Rochester, Minn. 
General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn. 
Acousti-Celotex: Insulation Sales Co., Minneapolis, Minn. 


QUIET...just what 
the doctors ordered! 


Noise slows down staff efficiency as well as patients’ —_ instance, it was spray-painted a soft, restful green. 

se i The cure? — Celotex Sound Condition- —_ The Result: Quiet Efficiency—Every where, these appli- 
pe 4 p . Posy en of the Mayo Clinic pre- cations control distracting sound at the source. Quiet 
ya “ willgeioni a new Diagnostic Clinic—and —_epjaces the routine noise of clinic activity, an irritation- 
results were even better than anticipated. removing quiet that benefits staff and patients alike. 


Quiet comfort that boosts morale, efficiency, and healing 
is the result of Acousti-Celotex Sound Conditioning. 
No special maintenance is required. 


Economy With Variety—At surprisingly low cost, a 
total of 187,175 square feet of the Diagnostic Building 
was given acoustical treatment. Where frequent clean- 
ing was important, Acousteel* was installed. Where For Your Problems—No matter what the project... 


washability and paintability was a consideration, Acousti- — whatever the requirements of acoustics, building code, 
Celotex Incombustible Perforated Mineral Fiber Tile was _ or design itself... your local Acousti-Celotex distribu- 
chosen—as on the ceiling of the Records Room above. tor is ready to assist you. His training, backed by the 


In wall treatment, as shown above, Celotex perforated world’s most experienced acoustical organization, can 
Asbestos Board was used, over a sound absorbing help you solve your specifications problem. For details, 
element. For areas needing smart decoration, Celotone*, — write The Celotex Corporation, Dept. N-105, 120 S. 
an incombustible fiber tile with rich, deep, sculptural LaSalle Street, Chicago 3, Illinois. In Canada: Dominion 
effect offered the ideal surfacing. In elevator lobbies, for Sound Equipments, Ltd., Montreal, Quebec. 

*Reg. U.S. Pat. Off. 


Acousn-Ceotex 


REGISTERED U. S. PAT. OFF. 


dound Cnet 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS. IN CANADA: DOMINION SOUND EQUIPMENTS, LTD., MONTREAL, QUEBEC 


Products for Every Sound Conditioning Problem 
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and the increased budget of hos- 
pitals for pharmaceuticals, all em- 
phasize the need for greater coor- 
dinated effort. The pharmacist is 
the one department head who is in 
a position to carry out this function 
for the administrator. A look at the 
above table of the number of 
drugs introduced during recent years 
will vividly crystallize for the ad- 
ministrator the need for him to en- 
courage activity of this type. 
Matters concerning the use of 


drugs are best coordinated by means 
of an active Pharmacy and Thera- 
peutics Committee made up of in- 
terested and objectively thinking 
men of the medical staff, together 
with the chief pharmacist who serves 
as secretary. This is a committee of 
the medical staff which studies a 
problem and either takes action 
within the limitations authorized by 
the medical staff or brings recom- 
mendations back to the parent body 
for action. Some of the important 
functions of the Pharmacy and 
Therapeutics Committee are to eval- 
uate clinical data concerning drugs 











with the purchase 
of every package 
of twelve 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 





0.£.M. CORPORATION 
EAST NORWALK, CONN. 


E.M. Corporation, Dept. A-16 
t Norwalk, Connecticut 
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Please send me 
| 
MIX-O-MASKS at _ 
| send the 3 FREE MIX-O-MASKS for each 
| dozen ordered. 

| Hospital 

| Ordered by 
Address 

| City & State. 
| 


Name of your dealer. 





The recognized high quality 
disposable oxygen mask with 
inspiratory and expiratory flutter 


valve that eliminates rebreathing. 


GD 


IX-9-MASK 


LIMITED TIME ONLY 


Swe 25% 


during this Special Hospital Bonus 
Offer, October 15 through November 
15. The hospital gets 15 of these 
widely used, clinically proven 
masks for each dozen ordered at the 
regular low price. 

$15.00 doz. (in 12 doz. lots) 

16.20 doz. (in 6 doz. lots) 

18.00 doz. (in 1 doz. lots) 


See your dealer, or use this 
convenient order form. 


dozen No. M-20 O.E.M. 
er dozen. Also 
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to be used in therapy, to select 
from among the many agents avail- 
able those drugs which are con- 
sidered most useful therapeutically 
and to recommend them to the 
medical staff for approval, and to 
compile the final selection into a 
hospital formulary. Such a coor- 
dinated and cooperative venture 
leads to better patient care through 
the promotion of rational therapy 
and follows along the lines outlined 
by the Report of the Committee on 
Pharmacy’ of the American Hospital 
Association in 1937. Until very re- 
cently the recommendations con- 
tained in this report have been es- 
sentially ignored by administrators 
and other policy-making personnel 
of the hospital. 

HROUGH the Pharmacy and 

Therapeutics Committee, the 
pharmacist, in cooperation with the 
medical staff, can make other con- 
tributions to better patient care. For 
example, one of the big problems in 
many hospitals is getting informa- 
tion on new and_ investigational 
drugs into the hands of the nurses 
so that they may more safely ad- 
minister these drugs to patients. In 
some hospitals the pharmacist pre- 
pares a digest of the actions, uses, 
side effects, dosage forms, etc., of 
all new drugs and sends them to all 
nursing units where they are filed 
for use not only by the nursing staff 
but by the medical staff as well. 
This results in better and safer 
therapy and greatly lessens the 
dangers inherent in the use of new 
drugs, especially those in the in- 
vestigational stage or newly released 
drugs. Other matters most appro- 
priately handled by the Pharmacy 
and Therapeutics Committee in- 
clude drawing up rules for the safe 
administration of drugs by nurses, a 
most helpful function which aids 
the nurse and the medical staff, and 
provides greater safety for the pa- 
tient; suggestions on the use of gen- 
eric versus trade names, a complex 
problem not readily solved; consid- 
eration of the advisability of phar- 
maceutical exhibits in hospitals and 
their proper control if approved; an 
analysis of the role of the medical 
service representative in the hos- 
pital with recommendations as to 
how best to utilize his services and 
at the same time to conserve the 
time of the medical staff; evaluation 
of reports of drug toxicity in the 
hospital; recommendation of pro- 
cedures for the distribution of scarce 
medication, such as poliomyelitis 


Please turn to page 32 
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these diuretics lighten the load 


standard for initial 
control of failure 


MERCUHYDRIN ® 


sodium 


BRAND OF MERALLURIDE INJECTION 


for maintenance 


NEOHYDRIN‘’é 


BRAND OF CHLORMERODRIN 


replaces injections in 80 to 90% of patients 


OCTOBER, 1955 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 
pital and patient. 


Time-tested and dependable, MERCUHYDRIN ° 
and NEOHYDRIN effectively decrease cardiac 
work-load by relieving edema. Because dosage 
need not be interrupted, they produce sustained 
diuresis and improvement which aids earlier 


discharge of cardiac patients. 


eadership tn diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Albert W. Snoke, M.D. 


® DR. ALBERT W. SNOKE, has been the spokesman for 
hospitals for many years. He is acknowledged as one of 
the few Hospital Administrators with enough courage, 
intelligence and diplomacy to tackle difficult problems 
and to present the side of the hospital fairly and ably. 
His recent election to the Presidency of the American 
Hospital Association is belated official recognition of 
his outstanding leadership in the field. 

His most recent achievement was as Chairman of the 
American Hospital Association’s Committee which, to- 
gether with a similar Committee of the American Medi- 
cal Association, produced the joint statement on Hos- 
pital-Physician Relationships. 

As Chairman of the Council on Prepayment and 
Hospital Reimbursement of the American Hospital As- 
sociation, Dr. Snoke chaired the first and second con- 
ferences on Principles for Third Party Payment which 
set up payment procedures which have been almost 
universally adopted. Those who look back upon these 
conferences acknowledge, with admiration, that agree- 
ment would have been impossible without the skillful 
leadership of Dr. Snoke. 


Dr. Snoke received a Bachelor of Science Degree 
from the University of Washington, magna cum 
laude, in 1928, having been elected to Phi Beta Kappa 
and Sigma Xi. His Degree in Medicine was obtained 
from Stanford University School of Medicine in 1933. 
He was elected to Alpha Omega Alpha. 


Dr. Snoke served his residency in medicine and 
pediatrics and was persuaded by Dr. Basil MacLean to 
remain as assistant director of Strong Memorial Hos- 
pital in Rochester, N. Y. During this time, he also 
obtained his certification from the American Board of 
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Pediatrics. He remained at Strong Memorial Hospital 
until 1946, when he was named Director of Grace-New 
Haven Community Hospital, a 658-bed hospital in New 
Haven, Connecticut, where he is presently serving the 
hospital field. In this capacity, he also doubles in brass 
as Professor of Public Health in the Yale University 
program in hospital administration. 

As Chairman of the Council of Professional Practice 
of the American Hospital Association, he was respon- 
sible for reorganizing, reorienting and redefining the 
purposes, aims and objects of this Council. 

Apart from his signal successes in prepayment and 
hospital-physician relation, Dr. Snoke was also extreme- 
ly active in the Joint Commission for the Improvement 
of the Care of the Patient, in crystallizing American 
Hospital Association policy on nursing education, nurs- 
ing school accreditation, the development of relation- 
ships with the paramedical professions and the liaison 
of the National Health Association. 

As President of the Connecticut Hospital Keneainn 
tion, he was instrumental in reorganizing and strength- 
ening it materially by increasing the dues structure, 
hiring a full-time executive secretary, and persuading 
hospital trustees to take a more active part in the as- 
sociation as well as the administrators. 

The results of his reorganization of the state associ- 
ation has been an outstandingly successful arrangement 
with the state government, on the reimbursement for 
welfare patients and the establishment of cordial rela- 
tions with both the Connecticut State Medical Society 
and the Connecticut Hospital Service. 

Dr. Snoke is always in the forefront where any 
difficult situation threatens hospitals and it can be 
truly said that “where there is Snoke, there is fire”. © 
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NOVOCAIN “most frequently used for subarachnoid 


block as well as for other forms of regional 







analgesia .. .”* 


dependable LOCAL 


SSE Se so - 


e REGIONAL 


e SPINAL ANESTHESIA 


e RAPID ONSET* 


LOW TOXICITY* 


e WIDE MARGIN OF 
SAFETY* 


A EE, eee) SE a 


Safely and successfully 
employed in millions 
of cases... 


*Bonica, J. J.: The Management of Pain. Philadelphia, Lea & Febiger, 1953, p. 475. 


For spinal anesthesia: 

Novocain crystals in ceramic imprinted ampuls, each 
N oO V © C A i N ® containing 50 mg., 100 mg., 120 mg., 150 mg., 200 mg. 

and 300 mg. Novocain solution 10 per cent, ampuls of 

2 cc. (200 mg.). 


For other regional analgesia: 

} iy Novocain solution 1 per cent and 2 per cent in ceramic im- 
= printed ampuls and in vials of 30 cc. and 100 cc. (Other 
concentrations and forms with and without vasoconstric- 
tors.) 


Novocain (pioneer brand of procaine hydrochloride), trade- 
mark reg. U.S. Pat. Off. 


DV untthigt Slane inc. New York 18, N. Y. ¢ Windsor, Ont. 


WINTHROP 
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Congress Passes 
Surplus Property Bill 


® A SURPLUS property bill (HR 
3322) has been passed by Congress 
and signed by the President. It 
makes large quantities of govern- 
ment surplus available for donation 
to heaith departments, hospitals, and 
professional schools and with more 
liberal terms of transfer than here- 
tofore. 


The Department of Health, Edu- 
cation and Welfare through its 
Division of Surplus Property Utili- 
zation has published a “how-to- 





acquire-surplus” guidebook for 
those who desire to acquire surplus 
property for health or educational 
use. Its title—Acquiring Surplus 
Property for Health or Educational 
Use. Government Printing Office, 
Washington 25, D. C.; 15 cents. 
American Journal of Public Health, 
Sept., 1955. B 


= “She’s mean, all right,” said a 
boy about his teacher, “but she’s 
fair.” 

“What do you mean by that?” 


asked his mother. 
“Well,” he replied, “she’s mean to 
everyone.” & 





fot INFILTRATION 


NERVE BLOCK 
TOPICAL USE 


* Write for 200 reference bibliography 
available to physicians on request. 


*U.S. Pat. No. 2,441,498 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 
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vaccine; and numerous other similar 
problems. 


N administrator looks to the 

modern hospital pharmacist for 
other help. In general, he expects 
the same type of advice and counsel 
he has a right to expect from other 
department heads. He expects to be 
kept advised on the operation of the 
pharmacy, to be informed of trends 
in therapy or drug usage which may 
affect the budget, to be advised on 
a pricing schedule for drugs which 
will be fair to the patient and the 
hospital, to have developed long- 
range plans for the pharmacy and 
justification for the need for added 
services, and other matters in which 
the administrator has a keen inter- 
est. 


These new concepts of the role 
of the hospital pharmacist have not 
just happened. They represent a dy- 
namic group movement spearheaded 
by the American Society of Hospital 
Pharmacists, and fostered by the 
American Hospital Association, The 
Catholic Hospital Association, and 
the American Pharmaceutical As- 
sociation, which maintains the Divi- 
sion of Hospital Pharmacy in Wash- 
ington, D. C. One activity of the 
American Society of Hospital Phar- 
macists which will be of special in- 
terest to administrators is the proj- 
ected National Hospital Formulary 
Service. When this service is avail- 
able in 1956, hospital personnel will 
be relieved of much of the time- 
consuming work involved in gather- 
ing and collating most of the in- 
formation necessary for the compli- 
ation of a hospital formulary. Hos- 
PITAL MANAGEMENT will bring ad- 
ministrators an announcement of 
this service as soon as it is avail- 
able. 


Progressive administrators and 
pharmacists recognize that modern 
pharmacy service involves more 
than the mere compounding and 
dispensing of drugs. Continued ef- 
forts by individual hospital phar- 
macists and by the national phar- 
maceutical and hospital associations 
emphasize the need for administra- 
tors to take a new look at their 
pharmacy and to evaluate it in terms 
of present day concepts. & 


*Report of Committee on Pharmacy, Amer- 
ican Hospital Association, 1937: Trans, Am. 
Hosp. Assoc. 39:1954, 1937. Reprinted in 
Bull. Am. Soc. Hosp. Pharm. 5:89 (Mar.- 
Apr.) 1948. 
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All-Killing 
Electric Heat 
in new 
Glass Shelving 
Gives Positive 
Sterilization 





EEG AAS MORESO aM: 


New Dry Heat method uses 
radiation and contact to 
save all delicate edges 


5 AVAILABLE MOUNTINGS FOR SELECTION 


—t CASTLE NO. 4 RADIANT ENERGY STERILIZER 






















































































Floor Stand t— Counter 
Ge Will automatically process cutting instruments for 9 surgical cases simul- 
a | a  * . 
is Ot taneously . . . insures additional supply for emergency requirements. 
4 ele 
a 1 
it cm TH Safeguards technique — guarantees correct factors of temperature and 
de 4: time beyond all question or doubt. 
t+——-|T y q 
Eee 
3 a 2 Safeguards against rust and corrosion — which may result when sharp 
ae . “oe . 
— Recessed instruments are sterilized by moist heat. 
ap ’ . : a 
3 Safeguards against sediment — which accumulates in irregular surfaces, 
In combinotion with 1 joints, and needle lumens when certain chemicals and detergents are used. 
No. 7604 Blanket ond 7 q 
Solution Warming Cabinet a 
Wall Hung CASTLE’S THERMALOCK CONTROL SYSTEM electromatically controls each 
successive phase of the sterilizing cycle . . . automatically recycles if time- 
WRITE TODAY for technical temperature exposure period is interrupted . . . impounds load until cycle 
literature and specifications is completed. 





WILMOT CASTLE CO. 


1701 E. Henrietta Rd., Rochester, New York 


LIGHTS AND 
STERILIZERS 
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List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

Ill. to insure appearance here. 











October 


17-21 . . National Safety Congress and 
Exposition. Sessions on industrial 
safety scheduled for Conrad Hil- 
ton, Congress, Morrison and La 
Salle Hotels, Chicago, III. General 
Secretary, R. L. Forney, National 
Safety Council, 425 N. Michigan 
Avenue, Chicago 11, Ill. 


18-21 . . American Dietetic Association, St. 
Louis, Mo. 


19-20 . . Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


22-26 . . American Heart Association, Yung 
Hotel, New Orleans, Mr. Irving 
Hexter, Secretary, 44 East 23d St., 
New York 10. 


24-26 . . Association of American Medical 
Colleges, New Ocean House, 
Swampscott, Mass. 


22-28 . . American Occupational Therapy 
Association, San Francisco, Calif. 


24-26 . . Ontario Hospital Association Roy- 
al York Hotel, Toronto, Ontario. 
Executive Secretary-Treasurer, A. 
J. Swanson, 135 St. Clair Avenue 
West, Toronto 7, Ont. 


24-26 . . Saskatchewan Hospital Associa- 
tion, Hotel Bessborough, Saska- 
toon, Sask. 


25-26 . . Colorado Hospital Association, 
Cosmopolitan Hotel, Denver, Colo. 
Executive Secretary C. F. Fielden, 
Jr, P.O. Box 1216, Colorado 
Springs, Colo. 


26-28 . . California Hospital Association, 
U. S. Grant Hotel, San Diego, 
Calif. Executive Secretary, Cali- 
fornia Hospital Association, 760 
Market Street, San Francisco 2, 
Calif, 


HOSPITAL CALENDAR 


29-Nov. 2... American Osteopathic Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive Sec- 
retary, R. P. Chapman, 1013 Kahl 
Bldg., Davenport, la. 


November 


4- 6 .. National Association for Mental 
Health, Indianapolis, Ind. 


4- 6.. American Association of Medical 
Clinies, Curtis Hotel, Minneapolis, 
Dr. Edwin P. Jordan, Executive Di- 
rector, Box 58, Charlottesville, Va. 


7- 9 . . Maryland-D.C.-Delaware Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- 
retary, Albion K, Parris, 200 West 
Baltimore Street, Baltimore 1, Md. 


7- 9... Association of Military Surgeons 
of the U.S. Hotel Statler, Wash- 
ington, D.C. For reservations write 
the Association's office, Suite 718, 
New Medical Building, 1726 Eye 
Street, N.W. Washington 6, D. C. 


10-11. . Kansas Hospital Association, To- 
peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 
Avenue, Topeka, Kans. 


11-12 . . Virginia Hospital Association, Ho- 
tel Roanoke, Roanoke, Va. Secre- 
tary, Raymond E£. Hogan, ad- 
ministrator, Giles Memorial Hos- 
pital, Pearisburg, Va. 


13-15 . . Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich. Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich. 


14-18 . . American Public Health Associa- 
tion, Muehlebach Hotel and Mu- 
nicipal Auditorium, Kansas City, 
Mo., Dr. Reginald M. Atwater, 
Executive Secretary, 1790 Broad- 
way, New York 19. 


17-19... Arizona Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 
Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan Hospital, 
Phoenix, Ariz. 


17-19 . . National Association of Institu- 
tional Laundry Managers, Sylvania 
Hotel, Philadelphia, Pa. 


19-21... American Asseciation of Blood 
Banks, Palmer House, Chicago, 
Miss Marjorie Saunders, Secretary, 
3707. Gaston Ave., Dallas 10, 
Texas. 


28-30 . 






- National Society of Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Director of 


Information, National Society for 
Crippled Children and Adults, 11 
South La Salle Street, Chicago 3, 
II. 


December 


i- 2s 


- Illinois Hospital Association, 


Springfield, Ill. Executive Secre- 
tary, James R. Gersonde, 105 
West Adams Street, Chicago 3, 
Il. 


February 


6-7. 


8-9... 


April 
18-20 . 


26.. 


May 
14-18 


24-25 . 


June 
1721. 


17-23 . 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


National Association of Method- 
ist Hospitals and Homes, Jeffer- 
son Hotel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago 11, Ill. 


. American Protestant Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville It, Ind. 


Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


lowa Hospital Association, Hotel 
Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr., 
1002 Liberty Building, Des Moines 
9, la. 


.. American Nurses Association, 


biennial convention, Chicago, Ili. 


. Louisiana Hospital Association, 


Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rouge. 


. American Society of X-Ray Tech- 


nicians, Kentucky Hotel, Louisville, 
Ky. 


Congress of World Confederation 
for Physical Therapy, New York, 
Miss Mildred Elson, American 
Physical Therapy Association, 1790 
Broadway, New York 19. 
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A NEW STANDARD IN CONTRAST MEDIA... 


aipplicable for a broader nange of pationts 


In the new ' f } 


COLOR-BREAK 
| ied 
ampu “ é 
& 


STERILE SOLUTION 


UROKON SODIUM so: 


(STANDARD) 


This medium gives superb contrast with wide margin of safety. 


FOR INTRAVENOUS UROGRAPHY 


(in routine cases) 


May also be used for “ Te » <T 


CHOLANGIOGRAPHY 


and (in dilution) for 


RETROGRADE 
PYELOGRAPHY 


Urokon Sodium 
Brand of Sodium Acetrizoate 









Leann the advantages oF Unokom... 
tny UROKON SODIUM 50% (stanoaRD) Fast 


But remember, each concentration 
(30% * 50% * 70%) has been developed 
to give you the most satisfactory results 
for specific techniques...making UROKON an 
extremely versatile contrast medium. 


UROKON’ SODIUM 
30% + 50% + 70% 
Mallinckrodt: 
MALLINCKRODT CHEMICAL WORKS 


MALLINCKRODT ST., ST. LOUIS 7, MO. * 72 GOLD ST., NEW YORK 8, N.Y TRANSLUMBAR ARTERIOGRAPHY, 3 for RETROGRADE PYELOGRAPHY 


UROKON SODIUM 30 


INTRAVENOUS UROGRAPHY 
RETROGRADE PYELOGRAPHY and CHOLANGIOGRAPHY 






UROKON SODIUM 70° 


INTRAVENOUS UROGRAPHY 
ANGIOCARDIOGRAPHY, CHOLANGIOGRAPHY, NEPHROGRAPHY, 


Chicago * Cincinnati * Cleveland * Los Angeles 


Philadelphia * San Francisco * Montreal * Toronto 

















FLEX-STRAW, 


“The Only 
FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


ORIGINAL COST — the ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


SEND FOR 
SAMPLES 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 














FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Calif. 

Send Samples and Information 
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men, legislators and administra- | 
tors. It recommended that these lat- ’ 


ter confine themselves to broad and 
general policy matters on the field 
of research in the health sciences 
while delegating the details of the 
research program and the profes- 
sional evaluation of the progress 
and results to some competent 
scientists. 

The Committee also felt that funds 
appropriated for research should be 
available for “a modest expansion 
of physical facilities for research.” 
Some research establishments are 
greatly handicapped by the lack of 
proper facilities. 

The Additional Statement of Mr. 
Willam H. Book, the Executive Vice- 
President of the Indianapolis Cham- 
ber of Commerce, is worth reading. 
Essentially the closing sentence is 
the most important. He says: “I 
would urge that the need be recog- 
nized for placing a brake upon the 
headlong trend towards federaliza- 
tion, and that the Commission pro- 
pose steps which would preserve and 
restore the principle of state and 
local autonomy and responsibility.” 

He also quoted from President 
Eisenhower that “American citizens 
are naturally better able to look af- 
ter their needs than some bureau- 
crat in far off Washington.” 

For administrators and _ other 
people in the health field who care 
what happens to the tax money 
levied by the federal government, 
this report is most important. It 
should be read and studied thor- 
oughly. —C.U.L. = 


® ARTERIAL REPLACEMENT by “Orlon” 
Cloth: A Preliminary Report of its 
Experimental and Clinical Use. J. B. 
Kinmonth, G. W. Taylor and R. H. 
Lee. Brit. M.J. 1:1406-1408 (June 
11) 1955 [London, England]. 

Grafts used as substitutes for 
arteries serve chiefly as scaffolding 
on which the tissues of the host de- 
velop a new vessel. Success does 
not depend on the survival of cells 
from the donor. Excellent results 
have been obtained in cases in 
which no attempt was made to 
maintain the viability of the cells 
of the graft. The use of artificial 
materials as arterial prostheses 
seems, therefore, to be logically 
justifiable. 

An inert plastic cloth, Vinyon-N, 
was successfully used for this pur- 
pose in 1952 by Voorhees and his 
colleagues, but since this material 
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was not readily obtainable in Eng- 
land, the authors chose Orlon for 
their experiments. Mongrel or grey- 
hound dogs were anesthetized and 
tubes of Orlon were used as re- 
placements for excised segments of 
the distal abdominal aorta or as 
shunts to conduct the blood around 
an artificial aortic block produced 
by tying the aorta. All but one of 
the prostheses remained patent. At 
the time of writing four of the ani- 
mals were still alive and under con- 
tinuing study. 


Examination of the Orlon tubes 
at autopsy in the others showed 
that they become lined with smooth, 
glistening hyaline collagenous tis- 
sue, the innermost layer of which is 
indistinguishable from intima, and 
that they are surrounded by a 
thick layer of fibrous tissue, which 
encases and grows into the meshes 
of the cloth. They are well tolerated, 
and the fact that they retain their 
tensile strength is of great practical 
importance, because mere unsup- 
ported collagen would be expected 
to stretch under pressure and with 
the passage of time. No evidence of 
calcification was found on x-ray ex- 
amination in any of the prostheses 
or their surrounding tissues. 


These encouraging results led the 
authors to use similar prostheses in 
three patients with severe arterial 
disease. One patient, who had ex- 
tensive renal lesions, died of renal 
failure in the postoperative period. 
The other two were alive, and the 
prostheses were functioning per- 
fectly five and six months after the 
operation respectively. One of these 
patients, who had been forced to 
stop work because of severe pain in 
the leg on walking, was able to 
walk three-quarters of a mile with- 
out claudication. J.A.M.A., Vol. 159, 
No. 1, 9. 71. = 


THREE TO MAKE READY. Prepared by 
and available for rent from the 
Institute for Crippled and Disabled, 
400 First Ave., New York 10, N. Y. 
In color, $10; in black and white, 
$6. 


™® DESCRIBED as “the drama of total 
rehabilitation”, this 45-minute 16 
mm sound motion picture film tells 
three true stories that are rep- 
resentative of all the _ seriously 
handicapped in need of rehabilita- 
tion. The emphasis centers on the 
handicapped client and his return 
to useful and happy living. 


American Journal of Public 
Health, Sept. 1955. i] 
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Marion B. Folsom 
The Line He Will HEW To 


By BESS FURMAN 

™ THERE'S A NEW hand at the helm 
of the Department of Health, Edu- 
cation, and Welfare—Marion B. 
Folsom. 

However, he’s an old hand at the 
business of setting up and running 
social security insurance and welfare 
systems. 

The word “business’ is meaning- 
ful in this setting, for Secretary 
Folsom came into the planning of 
the social security system of the 
United States twenty years ago as 
a representative of industry. Indeed, 
he was one of the few industrialists 
to be found at that time who were 
not dead-set against any such law. 
President Franklin D. Roosevelt 
wanted Mr. Folsom’s advice because 
he had pioneered retirement and 
unemployment benefit plans for the 
Eastman Kodak Company at Roch- 
ester, N. Y. 

Secretary Folsom still sees eco- 
nomic security in an_ industrial 
setting—masses of workers, factory, 
white-collar, professional, farm, to 
be benefitted by broadly-shared re- 
sponsibilities and risks. But he is 
also a vocal believer in the con- 
structive give-and-take of the bar- 
gaining table—industry, labor, pub- 
lic working it out and going along 
together. He’s an avowed convert to 
changing with the changing times. 

When sought out in his own office, 
Secretary Folsom turns out to be a 


quiet, dry, almost-shy philosopher 
whose face at rather rare intervals 
lights up with a sudden, humorous, 
warming smile. 

He sits behind an enormous ex- 
ecutive desk—cleared as a desk can 
be when a man has everything clear 
in his mind. From time to time, he 
pulls out its shallow middle drawer 
to bring forth assorted odd bits of 
information and illustration. Appar- 
ently he has a habit of collecting 





EDITOR’S NOTE: The federal 
government’s role in the nation’s 
health planning is largely de- 
termined by the Secretary of 
the Department of Health, Ed- 
ucation and Welfare. When that 
spot changed hands a short time 
ago, possibility of a changed 
approach to such matters as 
health insurance, grants-in-aid 
programs, indigent care, were 
signalled. HOSPITAL MAN- 
AGEMENT takes pride in pre- 
senting the accompanying 
article, prepared exclusively for 
us by veteran New York Times 
Washington reporter, Bess Fur- 
man. The article is based upon 
interviews between Miss Fur- 
man and HEW Secretary Marion 
B. Folsom. 

— WNC 











significant oddments which stimu- 
late his creative thinking or which 
prove that some financial device 
which he promoted to benefit hu- 
manity is working well. 

The knottiest and most intricate 
human welfare problems, he con- 
tends, can be solved by: (1) imag- 
ination; (2) hard thinking; and (3) 
a willingness to cope with them. 
This would seem to be no small 
yardstick for a man, or a corpora- 
tion, or a nation, to measure up to. 

As to who shall do the solving, 
Secretary Folsom advocates a 
“three-pronged attack” in the fol- 
lowing order of importance: (1) in- 
dividual efforts; (2) employer- 
sponsored plans; (3) government 
programs. 

Secretary Folsom applies these 
general philosophic principles, which 
he can elucidate and illustrate as 
long as he has time to talk, to all 
economic security fields. 

In this highly-complex concept, a 
man and his hospital are not so 
much a matter of missionary zeal as 
for long-range financial planning. 
This approach is in marked contrast 
to that of his “Welfare State” pre- 
decessors who envisaged a compul- 
sory health insurance system bul- 
warked by a nationwide network 
of subsidized hospitals—great cen- 
tral teaching hospitals sending their 
skills and lending their specialists 
to lesser hospitals until the most 


















Welfare Problems can be Solved 


by Imagination, Hard Thinking 


and Willingness To Cope with Them 


remote community had access to the 
best in surgery. 

Secretary Folsom broadly sketches 
in his “three-pronged attack as fol- 
lows: 

“One of the strongest American 
traditions is to prepare for ‘the 
rainy day.’ These protections take 
the form of savings bonds, savings 
deposits, home ownership, purchase 
of stocks, bonds and insurance pol- 
icies. Such safeguards have grown 
by leaps and bounds since World 
War II. 

“Industry can give great impetus 
to such protections through thrift 
and savings plans, profit-sharing 
plans, industrial pensions, group 
life insurance and health and wel- 
fare plans. These plans also have 
increased tremendously in scope in 
recent years.” 

Here Secretary Folsom interrupts 
himself to recall that once he 
thought that individuals and in- 
dustry could do it all. Indeed, an 
article to that effect under his by- 
line appeared in the August 1929 
Atlantic Monthly. Two months later 
came the 1929 stock market crash, 
causing the great Depression of the 
1930’s. 


“That changed my views,’ he 
said. “Private industry had all it 
could do to survive.” 


So in 1935 he helped set up this 
country’s tremendous social security 
system which includes old age and 
survivors’ insurance; unemploy- 
ment insurance; payments to the 
indigent aged; aid to dependent 
children, the blind, the totally dis- 
abled; aid to crippled children, child 
welfare, and maternal and child- 
health. services. 


The Federal Government admin- 
isters old age and survivors’ insur- 
ance by making employer-employe 
payroll deductions. In all the other 
programs its role is grants-in-aid to 
the states under varying formulae. 

Secretary Folsom takes pride in 
the fact that because of increasing 
individual and employer-employe 
enterprise it has been possible to 


keep payroll taxes for social bene- 
fits in this country far below those 
of many other countries. 

He believes that the Federal Gov- 
ernment old age insurance should 
only provide benefits at a subsist- 
ence level, and that is all it has 
done. 

Similarly, in the system of grants- 
in-aid to the states, under which 
falls the Hill-Burton Hospital Con- 
struction Act as well as most social 
security programs, Secretary Fol- 
som believes in the Federal Govern- 
ment aiding only as much as is 
necessary to make the program a 
going concern. 

In the case of Hill-Burton, an in- 
crease in the Federal share put the 
program on its feet. When the Act 
went into effect in August, 1946, 
the Federal Government paid a 
flat one-third the cost of each hos- 
pital built, the states and local com- 
munities putting up two-thirds. 
Precisely the poorer communities 
which the legislation aimed to aid 
remained without hospitals through 
lack of funds. Wisely, the Secretary 
believes the formula was changed 
in 1949 so that the Federal Gov- 
ernment paid a variable share, with 
the larger proportion going to the 
poorer states. A total of 2,543 hos- 
pitals, hospital-wings and health 
centers in all states and territories 
have now been built under this 
program which has been widely 
praised. The highest proportion of 
Federal aid to any hospital has been 
66.6%. 

But in another program, Secretary 
Folsom considers mounting costs a 
signal for a thorough review. This 
is the program of aid to the aged, 
which started out with a 50-50 
matching, Federal and state. Now 
the Federal Government is paying 
four out of five dollars in the first 
$25 going as payment to each re- 
cipient, and half the balance. 


Monthly payments average $52.07 on 
a highly-variable basis from state 
to state. 

Purely as a matter of objective 
operating procedure, Secretary Fol- 





som believes each social welfare 
program should be reviewed every 
five years to see how it is adapting 
to changing times. 

When he is asked for his views on 
how to meet the costs of chronic 
and catastrophic illness, Secretary 
Folsom says that the thing of first 
importance is income continuance 
to workers through a sick benefit 
plan. Two-thirds of the employed 
people in the industrial states, he 
says, are already covered by such 
plans. They are compulsory in Cali- 
fornia, New Jersey and Rhode Is- 
land, and New York. He holds 
many more states should enact com- 
pulsory laws. He points out that 
under the 1954 revision of the In- 
come Tax law, the first $100 of sick 
benefits after the lst week are ex- 
empt. 

As for hospital and surgical costs, 
the Secretary says, Blue Cross and 
Blue Shield voluntary insurance 
systems and insurance company pol- 
icies already have pretty wide cov- 
erage and are steadily increasing. 
However, they shall have a long way 
to go. These plans take care of bills 
which do not run too high. 

“An additional policy is needed,” 
Mr. Folsom contends, “which does 
not cover the first $100 or perhaps 
$200, but picks up from that point 
on to pay three-fourths of all addi- 
tional costs to a high minimum—up 
to $5000 or $10,000. 

“Experience has shown that this 
kind of insurance can be carried at 
surprisingly low costs, particularly 
where large groups of employes are 
concerned. The employer might pay 
part of the costs, perhaps on a 50- 
50 basis.” 

The HEW Secretary argues that 
such mass group-insurance for 
health could cover the rural areas 
under a state-wide voluntary sys- 
tem. He also maintains that the 
seriously-sick individual would be 
much more likely to seek out a spe- 
cialist if he knew that three-fourths 
of the cost would be covered by his 
voluntary group insurance policy. 


Two decades of helping create 
successful social betterment schemes 
lie behind Marion B. Folsom. What 
lies ahead for the Department of 
Health, Education and Welfare de- 
pends on how well he is able to ap- 
ply his own yardstick—imagination, 
hard-thinking, and persuading the 
Congress and the people into a wil- 
lingness to cope with the problems. 
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Whatever your standby power re- 
quirements, there is a Buda Elec- 
tric Generating Set, powered by a 
Diesel, gasoline or gas engine to 
fit the need. 


Buda Electric Generating units 
are designed and built by a single 
company with a long history of 
leadership in the design of engines 
and electrical generating equip- 
ment. Because of this, Buda Elec- 
tric Generating Units are noted for 
their unequalled dependability and 
simplicity of maintenance. 


Buda Engineers, experienced in 
working with hospitals on their 
standby electric power require- 
ments, are available to assist you 
in selecting exactly the right Buda 
electric generating unit for your 
requirements. They will provide 
details and specifications on com- 
pletely automatic starting, switch- 
over and switch-back equipment 
that will give your hospital 
maximum protection when the 
need arises. 


Write for illustrated Bulletins and more 
details. The Buda Division, Allis-Chalmers 
Manufacturing Company, Harvey, Illinois. BG-10 


BUDA DIVISION « HARVEY, ILLINOIS 


ALLIS CHALINERS 





ALLIS-CHALMERS MANUFACTURING COMPANY 
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Menninger Foundation 
Initiates Training Program 
In Administrative Psychiatry 


® AN EXPERIMENTAL training pro- 
gram in psychiatric hospital admin- 
istration has been initiated at The 


Menninger Foundation, Topeka, 
Kansas, with cooperation from 
Winter Veterans Administration 


Hospital and Topeka State Hospital. 
First trainees in the project are Doc- 
tor Robert Allen Haines, on leave 
as superintendent of Apple Creek, 
Ohic, State Hospital, and Doctor 
George Zubowicz, formerly director 
of allied clinical services at Topeka 
State Hospital. 

The program is the first to provide 
a one-year formal training period 
required by the American Psychi- 
atric Association which in 1953 is- 
sued standards for examining and 
certifying medical hospital adminis- 
trators. APA has granted temporary 
approval to the program for a period 
of two years, after which it will be 
reviewed. 

Doctor R. C. Anderson, manager 
of Winter VA Hospital is director of 
the program and assistant director 
is John R. Malban, formerly busi- 
ness administrator at Logansport, 
Indiana, State Hospital and a grad- 
uate of the Northwestern University 
Program in Hospital Administration. 

Physicians wishing further in- 
formation about the program and 
application procedures may obtain it 
by writing Malban at The Menning- 
er Foundation, Topeka, Kansas. #8 


What is a Patient? 

A patient is the most important per- 
son in the hospital. 

A patient is not an interruption of 
our work; he is the purpose for 
it. We are not doing him a favor 
by serving; he is doing us a favor 
by giving us an opportunity to do 
so. 

A patient is not an outsider to our 
business; he is our business. 

A patient is not a cold statistie— 
a name on an admission card or 
chart; he is a flesh-and-blood 
human being, with biases, preju- 
dices, feelings and emotions like 
our own. 

A patient is not someone to argue 
with; nobody ever won an argu- 
ment with a patient. 

A patient is a person who brings us 
his wants. It’s our job to fill them 
profitably—to him and to our- 
selves. 

Reprinted from the Newsletter of 

Miami Valley Hospital, No. 8, Aug. 

55. 
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Vote Close on ACHA Dues Raise 


By AARON COHODES 
Associate Editor 


“, . It is one thing to get things 
done. It is another to make them 
last . . . The example of the 
College of Cardinals, who, I 
understand, never do anything 
unless the vote is unanimous, and 
of the Quakers, who continue 
their discussion until consensus is 
reached, suggests the procedure 
that makes durability likely . . .” 
—From the 
1955 Bachmeyer address 
given by Robert Hutchins 


® A FEW MINUTES after the above 
plea for unanimity in making im- 
portant decisions was uttered by 
Robert Hutchins, the thinking be- 
hind such a policy was put to a 
severe test at the general educa- 
tional session of the ACHA. 

What started out as a routine 
approval of several minor changes 
in the by-laws of the ACHA’s con- 
stitution turned into a surprisingly 
controversial debate. The root of 
the controversy was the increase in 
annual dues for members from 30 
to 50 dollars. 

Mr. Robert Boyd, representing a 
group of members from New Jer- 
sey, spoke out from the floor 
against using revenue from the in- 
crease in dues for the members’ 





NEW OFFICERS of the ACHA pose for their first portrait. 
Left to right: Lee S. Lanpher, first vice-president; Arthur 
J. Swanson, president-elect; Sister Mary Annunciata, sec- 
ond vice-president; J. Dewey Lutes, president; and Dr. 
A. C. Kerlikowske, past president. 
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educational conferences, of which 
five are scheduled for the coming 
year. Dr. Albert W. Snoke was one 
of several others speaking from the 
floor. He urged consideration for 
the salary limitations of younger 
members of the organization in 
raising the dues and initiation fees 
for nominees. Ray Brown and 
Joseph Norby defended the pro- 
posed increase from the floor. Mr. 
Brown pointed out that it is the 
younger members of the group who 
most often benefit from the educa- 
tional conferences. He also said that 
the funds used up to now for the 
educational conferences have been 
donated. 


After several more pro and con 
exchanges from the floor the mo- 
tion concerning the increase in dues 
was put to a vote by Dr. A. C. 
Kerlikowske, president of the 
ACHA, who presided. Surprisingly 
the voice vote was so close as to 
make a standing vote necessary. 
The standing vote carried the pro- 
posed increase, but by an extremely 
close margin. 


Hutchins — Prior to the discussion 
on the by-law changes, the group 


had listened raptly to the Arthur 
C. Bachmeyer Memorial. Address 
given by Mr. Robert M. Hutchins, 
president of the Fund for the 
Republic, Inc. 

Dr. Hutchins pointed out that 
universities, like hospitals, must 
inevitably engage in criticism of 
existing practices and if they do 
they must expect to be criticized in 
turn. “The object of universities, 
hospitals, and foundations is not the 
preservation of the status quo,” said 
Dr. Hutchins. “It is the improve- 
ment of the conditions of human 
life and the clarification of its aims. 
A university that does not try to 
improve the education system and 
the environment in which it oper- 
ates, a hospital that does not try 
to improve medical practices, a 
foundation that is not dedicated to 
the welfare of man, is a failure. . .” 

The administrator, said Doctor 
Hutchins, ought to have a “clear, 
true vision of the end” to which he 
is working and he must have 
“courage, fortitude, justice, pru- 
dence, and patience in order to pur- 
sue (this end) through all kinds of 
weather .. .” aS 





NEWLY ELECTED regents congratulate each other in Atlantic 
City. They are (Il. to r.) Clyde Sibley, Tol Terrell, Harold 
Prentzel, Angus McGugan and Ray Brown. 
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THE BOARD of Regents of the American College of Hospital Administrators holds its first meeting in Atlantic City. 


® CONVENTION HALL ballroom in At- 
lantic City was the impressive set- 
ting for the granting of five honorary 
fellowships by the American College 
of Hospital Administrators at its 
annual convocation ceremony. 

At the same ceremony, fellow- 
ship status was conferred on 76 
hospital administrators; 233 others 
attained membership and 300 were 
nominees. 

Honorary fellowships were award- 
ed to: 

Robert Cutler, special assistant to 
President Eisenhower and president 
and trustee of Peter Bent Brigham 
Hospital, Boston, Mass. 

Lelan I. Doan, president, the Dow 
Chemical Co., Midland, Mich. 

Emory W. Morris, president and 
general director, W. K. Kellogg 
Foundation, Battle Creek, Mich. 

Basil O’Connor, president, the 
National Foundation for Infantile 
Paralysis, Inc., New York. 

Marshall I. Pickens, director, the 
Duke Endowment, Charlotte, N. C. 

The candidates were presented by 
J. Dewey Lutes, president-elect, 
and honors conferred by Dr. A. C. 
Kerlikowske, president in a cere- 
mony that was brisk without giving 
the impression of haste. 


President’s Reception — Imme- 
diately following the _ recessional, 
played, incidentally, on the world’s 
largest console organ, and after a 
short prayer by the Rev. Harold G. 
Gaunt, the guests and new members 
of the College retired to the ball- 
room foyer for a_ well-attended 
President’s Reception. 

The high-spot of the first day’s 
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activity centered on the College’s 
annual banquet held at the Tray- 
more Hotel. A capacity crowd heard 
featured speaker Frederick L. 
Schuman, professor of government 
at Williams College tell that the 

. “central fact of world politics 
in our times is the fact that at long 
last war between great powers has 
become an impossibility.” 

Preceding Professor Schuman’s 
well-received speech, Doctor Kerli- 
kowske presented the president’s 
emblem to Merrill F. Steele, M. D., 
immediate past president of the Col- 
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DR. KERLIKOWSKE exchanges congratu- 
lations with Dr. MacEachern after the 
unveiling of Dr. MacEachern’s por- 
trait. 


lege and superintendent of The 
Christ Hospital, Cincinnati, O. 


Unveil MacEachern Portrait — 
The crowd stirred noticeably in 
anticipation when, following the 
Schuman address, Arthur J. Swan- 
son, the new president-elect of the 
College, rose to read a citation lead- 
ing to the unveiling of the portrait of 
Dr. Malcolm T. MacEachern. Mr. 
Swanson traced Dr. MacEachern’s 
illustrious career, and called atten- 
tion to a few of the many honors 
which have been bestowed upon 
him. He acknowledged the vital role 
Dr. MacEachern played in laying a 
“firm foundation for those who 
followed in the great Accreditation 
Program.” 

In what was easily the most dra- 
matic moment of the young con- 
vention — and to many present the 
most stirring moment in the 21 year 
history of the college — Mr. Swan- 
son invited Dr. Kerlikowske to un- 
veil the portrait. 

As one man, the audience rose to 
its feet, then burst into enthusiastic 
applause as Dr. Kerlikowske with 
arms outstretched motioned Dr. 
MacEachern to take over the micro- 
phone. In a voice filled with emo- 
tion and yet charged with a vigor 
and enthusiasm that the years have 
not diminished, Dr. MacEachern 
took a moment or two to reminisce. 
It was, as he said, a long time and 


a long journey since “. . the day my 
old professor called me back in Mc- 
Gill . . . and said . . . ‘Would you 


become my house surgeon?’ .. . 
And,” continued the Doctor, “from 
there to medical director of the hos- 
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DR. FRANK BRADLEY (from left), Joseph Norby, Frank Walter, James Hamilton, 
Basil MacClean and Robert Neff exchange reminiscences at the ACHA’s Charter 
Dinner. These men have served as president of both the American Hospital As- 
sociation and the American College of Hospital Administrators. 


pital; from there to the big hospital 
in Vancouver, from there to the 
survey of nursing in Canada. . .; 
thence to the American College of 
Surgeons for 27 years as associate 
director, chairman of the adminis- 
trative board, and director, where I 
had an opportunity to see many 
hundreds of hospitals develop the 
standards that I wanted all hospitals 
to attain. 

“All along the line,” he said, “my 


& 


FORMER PRESIDENT Dr. Merrill 

Steele is presented with the presiden- 
tial emblem of the ACHA by Dr. A. C. 
Kerlikowske at the annual banquet of 


the ACHA. 
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road has been dotted with honors, 
citations which I never expected, 
but tonight you have climaxed it 
all.” 

In referring to the portrait (see 
illustration on page 46), an intelli- 


gent, honest portrayal, the doctor 
admitted that, “it is a wonderful 
job . . . You wouldn’t think I could 
sit quietly enough to have a portrait 
like that done.” 


i 


MR. A. J. SWANSON during presenta- 


tion of his tribute to Dr. MacEachern 
prior to the unveiling of Dr. Mac- 
Eachern’s portrait. 


Following the banquet, as the 
crowd filed out or else crowded up 
to the platform to examine more 
closely the portrait, a prominent 
administrator was heard to remark: 
“How rare it is that a great man is 
given great honors at a time when 
he is able to enjoy them.” 

That, it would seem, was the 
feeling of many of those fortunate 
enough to attend the banquet. & 


ELECTED TO Honorary Fellowship by the Board of Regents of the American Col- 
lege of Hospital Administrators for outstanding contributions to the field of 
health were (1. to r.) Emery W. Morris, Marshall I. Pickens, Basil O’Connor, 


Robert Cutler and Leland I. Doan. 








AHA Convention Offered 


Wide Selection of Subjects 


® STORM SIGNALS were along the 
Atlantic Seaboard as the American 
Hospital Association’s annual con- 
vention swung into high gear at 
Atlantic City N. J. Fortunately, 
the weather remained tolerable 
throughout the convention although 
the storm warnings doubtless held 
the attendance down to less than 
10,000—one of the smallest post- 
war registrations recorded. 

Round table discussions attracted 
most of those in attendance. The 
discussions were separated by ten- 
minute breaks, giving the audience 
a chance to relax between meetings. 
The first two days of round table 
discussions attracted a combined 
audience of over 2,500. As many 
as 33 round table discussions were 
set up in afternoon, giving the con- 
ventioneers a wide selection of 
topics. 


Scheele Suggests Broader 
Hospital Services 


Speaking at the Conference on 
Hospital Planning, Dr. Leonard A. 
Scheele, U. S. Surgeon General, 
recommended a five-point program 
for broadening and uniting the 
services provided by medical in- 
stitutions. Dr. Scheele suggested 
that: 

1—We must get away from the 
notion that the long-term patient 
remains most of his days in a state 
of slowly creeping deterioration. 
Instead, we must think in terms of 
the totality of services needed to 


lessen deterioration, to restore him 
and maintain him at the highest 
levels of health and social effective- 
ness. 

2—The diagnostic center should 
be expanded to treat the patient 
who is still on his feet. It should 
no longer be necessary to hustle the 
patient into a hospital bed before 
diagnosis and treatment can be 
started. 

3—Rehabilitation centers should 
serve “the whole patient, not mere- 
ly his physical disability.” 

4—Instead of being a “sort of 
storage place for the aged and in- 
firm,” the nursing home should be 
developed in “close relationship” to 
the hospital as an “economical 
answer” for the patient who has 
had the maximum benefits of hos- 
pital care but still needs nursing 
care. 

5—Chronic disease units should 
be “built into our general hospitals 
or be located where they will de- 
velop a close working association 
with a general hospital.” 


Why Not Treat Mental Patients 
in General Hospitals? 


At a well-attended general ses- 
sion on mental health, the Hospital 
Auxiliaries conference heard Dr. 
Morris H. Kreeger urge that mental 
patients should be treated in gen- 
eral hospitals rather than in “enor- 
mous isolated state or county men- 
tal institutions.” 


Dr. Kreeger, director of Michael 





THE NEW President-Elect of the Amer- 
ican Hospital Association 


Reese Hospital, Chicago, IIl., said 
psychiatric units should be estab- 
lished in general hospitals for the 
following reasons: 

1. The stigma of mental disease 
would be removed and early treat- 
ment encouraged if mentally ill 
patients were brought back “into 
the general community.” 

2. “There is an urgent need for 
facilities for the treatment of pa- 
tients with mild forms of emotional 
disorders which are not ordinarily 
admissable to our state and county 
institutions.” 

3. A “tremendous need exists for 
psychiatric clinics, especially for 
child guidance clinics.” Such clinics 
should be in the hospitals of every 
community. 

4. The treatment of psychiatric 
patients in a general hospital makes 
Please turn to page 62 





SPEAKERS AT the annual American Hospital Association Convention who discussed Hospital-Physical Relationships. Doctor 


Snoke presided over this panel. 
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Harmony Reigns in 


House of Delegates Session 


Issue statement of principles regarding— 


¢ Tax Supported Health Services 


* Services for Public Assistance Recipients 
¢ Health Needs of Aged 


¢ Servicemen’s Dependents 


By WALTER N. CLISSOLD 


Washington Editor 


& IN THREE SESSIONS noted for their 
peaceful atmosphere the Associa- 
tion’s House of Delegates dispensed 
with its official business, the presen- 
tation and acceptance of reports by 
various councils and committees, in 
record time. 

A resolution, reportedly protest- 
ing the increase in dues, was with- 
drawn before it could be offered. At 
another time a delegate offered the 
opinion that “once we get our noses 
in the federal government money 
trough I fear we shall come out 
with rings in our noses.” Aside from 
that, harmony reigned. Obviously, 
differences which were said to have 
risen repeatedly in some of the pre- 
liminary meetings had been well 
worked out by the time the House 
convened under the gavel of Ritz 
E. Heerman, AHA past-president, 
California Hospital, Los Angeles. 

Three by-law changes were ap- 
proved, including: an amendment 
which eliminates direct representa- 
tion in the House for Personal Mem- 
bership Departments, even though 
none of the latter Departments have 
as yet been organized. A second 
change made House approval a re- 
quirement in changing the dues of 
Personal Membership Departments, 
and also lowered dues for some 
auxiliary members in government 
hospitals where a group member- 
ship exists. The third change re- 
quires that proposed by-law changes 
must be circularized to the member- 
ship not less than 10 days, nor more 
than 90 days before the meeting; 
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and on dues changes, not less than 
60, nor more than 90 days notice 
must be given. 


Principles On Health Services 
for Needy 


A statement of principles to be 
used as a guide for providing Tax- 
Supported Personal Health Serv- 
ices for the Needy was_ also 
adopted. Developed by a joint com- 
mittee of the American Dental As- 
sociation; AHA, American Medical 
Association, American Public Health 
Association, and the American Pub- 
lic Welfare Association on Tax-Sup- 
ported Health Services for Indigent 
and Medically Indigent Patients, 
some of its more important pro- 
visos (a total of 14 are included) 
follow: 


e financing of such health services 
should be assumed by the appropri- 
ate unit of government, local or 
state, supplemented by funds from 
higher governmental authorities 
only in order to assure adequate 
service; 


e the program should be directed 
by persons with technical knowledze 
of health care and professional su- 
pervision should be provided; 


® care provided in such a program 
should meet as high standards of 
quality and adequacy as would 
reasonably be expected for others 
in the community; 


® persons eligible for health serv- 
ices under such a program should 
have opportunity to receive care 
from a family physician, dentist or 
clinic of their own choice, selected 
from those accepted by the respon- 


sible agency; 

this program should encourage 
continuity of care, wherever the 
services are made available; 


e the health service program should 
stress health education and disease 
prevention; 


e financial eligibility for tax-sup- 
ported medical care should be de- 
termined by the public agency and 
not by the provider of the service; 


e methods and amounts of payment 
for personal health services should 
be equitable and determined in con- 
ference between the _ responsible 
public agency and representatives 
of the providers. In the case of in- 
stitutions, payment schedules should 
be based on the full certified cost 
of services as determined by ac- 
ceptable cost accounting procedures. 


Services for Public Assistance 
Recipients 


Another statement of principle 
approved by the House concerned 
legislation dealing with state volun- 
tary assistance programs to pro- 
vide health services to recipients of 
public assistance. Its financial re- 
quirements are similar to those of 
the Hill-Burton Act in that direct 
payments by the Federal govern- 
ment to the individual or to any in- 
stitution or doctor would be 
avoided, and, instead, federal grants 
would be made to a single state 
agency. 

Other provisions deal with ad- 
ministration of funds by the state 
agency in any one of three ways: 


® coverage of health service recipi- 
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ents through non-profit voluntary 
health insurance organization; 


e the nonprofit health insurance or- 
ganization may act as administrative 
agencies to be reimbursed for the 
cost of the health service rendered 
and costs of administration; or, 


e if the two methods above are not 
feasible, then the state agency may 
arrange for direct payments to insti- 
tutions and individuals rendering 
health services, possibly through a 
pooled fund. 

Additional similarity with H-B is 
seen in the matching funds prin- 
ciple, which provides for matching 
by political subdivisions within the 
states to the greatest extent pos- 
sible; and the percentage of federal 
participation varying with the 
wealth of the state, and ranging 
from 331/3 to 75 percent, with no 
stated dollar limit on federal grants. 

The Surgeon General would be 
charged with administering the 
program, with an advisory council 
of eight members, four of whom 
would be persons outstanding in the 
fields of hospitals and health activi- 
ties and the other four persons rep- 
resenting consumers of health serv- 
ices. 

State plans are also a part of this 
proposal, and would be subject to 
the approval of the Surgeon Gen- 
eral. The plans would establish 
minimum standards of hospital and 
medical care and general standards 
of administration, among other pro- 
visions. 


Legislation to Meet Health 
Needs of Aged 


Guiding principles in developing 
legislation for the health needs of 
the aged, also approved by the 
House, likewise call for the use of 
health insurance. Voluntary health 
insurance organizations are recog- 
nized as unable to absorb, at usual 
subscription rates, the aged not now 
enrolled, because of excessive utili- 
zation by such persons. What is 
suggested, therefore, is assistance 
to the states to enable these insur- 
ance organizations to cover the aged 
at rates charged other people. 

Cost of such coverage should be 
divided between federal and state 
governments, and individuals to be 
benefited. Federal and state funds 
should pay substantially the whole 
of the cost of excess utilization by 
the aged. The aged should receive a 
noncancellable contract at subscrip- 
tion charges same as for younger 
persons. Such a program would 
also allow for studies aimed at ex- 
panding the scope of benefits as 
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rapidly as possible. 

Participating nonprofit health in- 
surance organizations would, ac- 
cording to these principles, be re- 
quired to open wide their member- 
ship to persons over 65, and, at the 
outset, accept all applicants, subject 
to only a few limitations. Govern- 
ment contribution should not exceed 
more than 95 percent of the excess 
of cost to the aged over usual sub- 
scription charges. The program 
should be terminable by the state 
or nonprofit plan. And, again, it 
would be administered by the 
Surgeon General. 


Legislation for Servicemen’s 
Dependents 


Voluntary health insurance would 
also be utilized to provide for the 
health care of servicemen’s depend- 
ents in the United States and its 
possessions, according to another 
statement of principles adopted by 
the House. The federal government 
would provide care in overseas 
areas. 

Utilization of civilian facilities and 
personnel to the fullest extent pos- 
sible is a prime requisite. Some of 
the other provisions included are: 


®a_ single nationwide contract 
should not be necessary, but the 
Secretary of Defense should be able 
to make contracts covering portions 
of the country; 


® a council of health care for Armed 
Forces dependents should be pro- 
vided with authority to approve 
regulations concerned with admin- 
istration and operation of the pro- 
gram; 


e@ care to be made available should 
include in-hospital care with a 90- 
day limit; prenatal and postnatal 
care for mothers; immunization 
services and benefits for diagnostic 
services to ambulatory patients, on 
a deductible or co-insurance basis; 


® a charge should be made to serv- 
icemen for any health service ren- 
dered his dependents by military 
facilities or personnel, if the service 
is not covered by the insurance pro- 
gram in the U. S. or by the “equiv- 
alent” provision overseas; 


@ where care is provided depend- 
ents covered by the insurance by 
government facilities, the govern- 
ment shall be credited an amount 
comparable to what would be paid 
in civilian facilities, the credit to 
be applied toward payment of pre- 
miums; 


e three months insurance at gov- 
ernment expense should be pro- 





vided after separation from military 
service, and a means for converting 
the service insurance within that 
period should be provided; 


® continuing study of the program 
should also be part of any such leg. 
islation. 


Bradley, Hatfield and Hess 
Also Heard 

At its opening session the House 
of Delegates also heard AHA’s 
president Dr. Frank R. Bradley, 
Barnes Hospital, St. Louis, and its 
treasurer John N. Hatfield, Passa- 
vant Memorial Hospital, Chicago, 
give their annual reports. Mr. Hat- 
field also covered the status of the 
new headquarters building, report- 
ing that ground will be broken next 
fall on the 17-story structure, with 
occupancy in summer 1957 antici- 
pated. 

Bringing greetings to the AHA 
from the AMA was the latter’s 
president, Dr. Elmer Hess of Erie, 
Pa. He expressed the opinion that 
differences between the two organ- 
izations can be worked out, “that 
decent men sitting down around the 
table can arrive at decent answers.” 

Dr. Madison B. Brown, Hahne- 
mann Medical College and Hos- 
pital, Philadelphia, reported for the 
Council on Prepayment Plans and 
Hospital Reimbursement. One fea- 
ture of this report was the work 
with the Health Insurance Council 
on uniform insurance reporting 
forms. Approval of the forms, one 
for use with group policyholders 
and one for use with those who hold 
individual policies had been pre- 
viously approved by the Board of 
Trustees. 

Dr. Robin C. Buerki, Henry Ford 
Hospital, Detroit, reported on the 
International Hospital Federation 
meeting in Lucerne, Switzerland, 
last May. He noted particularly 
progress being made in the field of 
chronic care in Europe. Two resolu- 
tions relating to Federal Civil De- 
fense were also offered by Dr. Buer- 
ki and approved. The FCDA was 
urged to make more improved hos- 
pitals available, and establish regu- 
lations for their storage, use, custo- 
dial care; and to enlarge its train- 
ing activities. In a joint resolution 
with AMA and the League for 
Nursing FCDA was pledged their 
support. 

Oliver G. Pratt, Rhode Island 
Hospital, Providence, gave a sum- 
mary of the work of the Council on 
Administrative Practices. Stuart K. 
Hummel, Columbia Hospital, Mil- 
waukee, chairman of the Council on 
Please turn to page 128 
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Award Public Relations and Annual 


Report Competition Plaques at... . 


hm’'s Breakfast of Presidents 


® THE THREAT of hurricane Ione, 
bustling in on the boardwalk, pro- 
vided the background for this year’s 
HOSPITAL MANAGEMENT Breakfast of 
the Presidents held in Atlantic City. 

After the meal, the large and 
attentive group heard Paul E. Clis- 
sold, publisher of HOSPITAL MAN- 
AGEMENT, explain the absence of 
Dr. Charles U. Letourneau, edi- 
torial director of the magazine, who 
is nearing the final stages of re- 
covery from a recent illness. 

Mr. Clissold brought greetings to 
the group from Dr. Letourneau and 
reported that through his conva- 
lescent period the Doctor was per- 
mitted to work a regulated period 
each day, enabling him to keep an 
active hand in the editorial guid- 
ance of the magazine. 


Medallions — For the second 
year, medallions were awarded to 
the presidents of all state, regional, 
provincial, territorial and national 
hospital associations including the 
American Hospital Association, the 
Canadian Hospital Association, the 
Catholic Hospital Association and 
the American Protestant Hospital 
Association. The medallions were 
engraved with the name of the pres- 
ident, the name of the association 
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and the year of service. Walter N. 
Clissold, vice president and head of 
the Washington Bureau of “HM” 
served as master of ceremonies. He 
pointed out that the medallions were 
designed to serve as a permanent 
momento of the year’s service to 
the hospital field. 


Dr. MacEachern — As in past 
years, Dr. Malcolm T. MacEachern 
was present to make the awards to 





PAUL E.. CLISSOLD, publisher of HOs- 


PITAL MANAGEMENT congratulates 
Sister Loretto Bernard, administrator 
of St. Vincent’s Hospital, New York 
City, one of the Annual Report win- 
ners. 


AWARD WINNERS admire their plaques 
before HOSPITAL MANAGEMENT'S 
Booth at Convention Hall, Atlantic 
City. (1. to r.) Rev. James E. Quinn, 
St. Joseph Memorial Hospital, Ko- 
komo, Ind.; Mrs. Ludel B. Sauvageot, 
Akron General Hospital, Akron, O.; 
Mrs. Emily Stebbins and Mr. A. B. 
Cook, Evanston Hospital, Evanston, 
Ill.; and Sister Loretto Bernard, St. 
Vincent’s Hospital, New York City. 


the winners of HOSPITAL MANAGE- 
MENT’s yearly Public Relations and 
Annual Report contests. Winners in 
the Public Relations competition 
were awarded the Malcolm T. Mac- 
Eachern Citations, heavy bronze 
plaques which include a_ profile 
drawing of the man for whom they 
are named. First prize winners in 
the three bed-size divisions of the 
Annual Report competition were 
also awarded scroll-type bronze 
plaques. (Pictures and more infor- 
mation on the winning and honor- 
able mention entries in both the 
Annual Report and Public Rela- 
tions competition can be found on 
pages 52 and 54) 

Aaron Cohodes, associate editor 
of ‘HM’, in introducing Dr. Mac- 
Eachern, explained that the two 
contests are designed to serve as 
an incentive and a guide to hos- 
pitals planning future hospital pub- 
lic relation programs. 

Before making the presentations 
Dr. MacEachern gave a brief talk 
on the values of a well rounded 
public relations program to the hos- 
pital. He called attention to Mal- 
colm T. MacEachern day, Aug. 16, 
a day on which more and more 
hospital administrators are pausing 
to examine the results of their own 
public relations projects. This kind 
of self evaluation is particularly 
valuable, said the Doctor, and 
should include a look to the future. 
What plans should be made, how 
can they best be achieved, ques- 
tions like these should concern the 
administrator on this day, the Doc- 
tor suggested. He urged those pres- 
ent to give consideration to estab- 
lishing a similar day of self evalu- 
ation at their hospitals. 


Honorable Mention Winners — 
Certificate of merit awards were 
also made to three Public Relation 
contest entries and 10 Annual Re- 
port entries thought worthy by the 
judges for special mention. 

All first prize winning entries 
were on exhibition at the HOSPITAL 
MANAGEMENT booth at Convention 
Hall. The breakfast was ended in 
ample time for all who attended to 
meet their other appointments reg- 
ularly scheduled. s 
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Over 
400 Beds 


AKRON GENERAL HOSPITAL, 


Eva Craig — administrator 


Mrs. Ludel B. Sauvageot — director 


of public relations 


(for- 
merly People’s Hospital) Akron, Ohio. 


400 Beds 
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EVANSTON HOSPITAL, Evanston, III. 
A. B. Cook — administrator 
Mrs. Emily Stebbins — director of 
public relations 


Winners of the 1955 MacEachern Public 


® THIS YEAR'S Malcolm T. Mac- 
Eachern public relations competi- 
tion once again illustrated that 
there is no one way of preparing 
an entry to insure a prize. Each of 
the winners in the three bed-size 
categories used a different approach 
within the standard scrapbook 
format. 


None of the entries did a more 
successful job of pin-pointing the 
“How” and “Why” of their public 
relations program than did the 201- 
400 bed classification winner, 
Evanston Hospital, Evanston, IIl. 
Their foreword is reprinted on this 
page. It might well serve as a guide 
for hospitals interested in setting 
up public relations objectives and 
the means of obtaining these objec- 
tives. 


Many visitors to the Hospirau 
MANAGEMENT booth at the recent 
hospital convention at Atlantic City 
were impressed by the simple, 
straight-forward approach used by 
the winning entry in the 200-beds 
or less category, St. Joseph Me- 
morial Hospital, Kokomo, Ind. There 
was no attempt to “sell” this entry 
by elaborate explanatory notes. 
Each item was merely labeled with 
plain block letters; the public rela- 
tions program rested on its own 
achievements. 


Akron General Hospital, Akron, 
Ohio, winner in the over 400-bed 
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category, submitted a two-part 
entry. Some of the chapter headings 
used in this entry, What We Do For 
Our Patients, Our Community Con- 
tacts, Our Own Organizations in- 
dicate the keen awareness of what 
constitutes an effective public rela- 
tions program evident throughout 
the entry. 


Bucklin and Kenneth Butler. 


Chef of the Month — A good 
many novel public relation ideas 
were presented in the entries. 
Mount Zion Hospital, San Francisco, 
Calif., awarded a certificate of merit 
in the P.R. competition, explained 
their chef of the month program, 
in which one day each month a chef 
from a leading San Francisco Hotel 


JUDGES OF THE Public Relations Competition were (L. to R.) Bill Smith, Henry 
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ST. JOSEPH MEMORIAL HOSPITAL, 


Kokomo, Ind. 


Sister Ann Rita — administrator 
Rev. James E. Quinn — director of 


public relations 
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Honorable 
Mention 


Foreground: 
Chicago 





Michael Reese Hospital, 


Left: Mount Zion Hospital, San Fran- 


cisco 
Right: Birmingham 
Birmingham, Ala. 


Relations Competition 


or restaurant prepares his own 
special dishes for the dinner meal. 
Birmingham (Ala.) Baptist Hos- 
pital, also a certificate of merit win- 
ner, impressed the judges by their 
use of colorful cartoon-posters to 
tell visitors how to be good. Akron 
General Hospital’s program of help- 
ing their student nurses along by 
providing a charm school course 
caused at least one judge to won- 
der aloud if perhaps such courses 
didn’t eventually contribute to the 
nursing shortage. 

A goodwill gesture made by sev- 
eral hospitals entering the compe- 
tition was the supplying of free 
notepaper, newspapers, stamps and 
cards to all patients. 


Outstanding Judges—The judg- 
ing of this year’s public relations 
competition was done by Kenneth 
Butler, head of the advertising 
agency bearing his name; Henry 
Bucklin, public relations consultant; 
and Bill Smith, executive secretary 
of the Hospital Industries Associa- 
tion. 

One of the bigger decisions facing 
the judges concerned the value of 
accidental publicity and _ isolated 
dramatic incidents which could not 
be considered part of a planned 
public relations program. The 
judges laid down no set rule for 
giving credit for this sort of public- 
Please turn to page 62 
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The How and Why of 
Public Relations 
at Evanston Hospital 


July 1, 1954 - June 30, 1955 


Because we believe that public 
relations must be a continuing 
widespread program with a defi- 
nite purpose, this 1954-1955 
Evanston Hospital Public Rela- 
tions presentation has been com- 
piled to determine HOW we are 
doing and WHY we did it. 

The first section presents some 
of the media used: 

A. THE PRINTED WORD — 

1. Newspapers and magazine 
articles for the general 
and specialized publics. 

2. Publications for a captive 
audience. 

B. THE SPOKEN WORD — 

1. On radio 

2. In schools 

3. At conventions 

C. VISUAL PRESENTATION — 

1. Television 

2. Slide films and movies 

D. PERSONAL CONTACTS — 

1. Auxiliary 

2. Hospital tours 

The second section is designed 
to show WHY we did what we 
did — a consideration of our pur- 
poses which have been: 


—to determine what the com- 
munity thought of us. 

—to report on stewardship. 

—to build confidence in mod- 
ern medicine and the hospi- 
tal staff. 

—to fulfill our responsibility to 
news media when they call 
on us. 

—to build good internal public 
relations with the patient 
and the hospital family. 

—to humanize the hospital. 

—to interpret costs. 

—to enlist support for our free 
and part pay program, for 
research and equipment, en- 
dowments and our future 
growth. 

—to recruit student nurses, 
personnel and volunteers. 
—to continue a well estab- 

lished program. 

The exact results, of course, 
cannot be measured. But many 
stories included here concerning 
gifts of new equipment, generous 
support of the Hospital Sunday 
drive, quick response to the 
Building Fund drive, patients’ 
spontaneous praise of hospital 
care — to name only a few — 
reflect community interest, ap- 
proval and good will. 

s/ A. B. Cook Administrator 























Over 400 Beds 


ST. VINCENT’S HOSPITAL, New 


York, N. Y. 
Sister Loretto Bernard — admin- 

istrator 
Sister Miriam Vincent — public 


relations supervisor 


201-400 Beds 


CHILDREN’S MEMORIAL HOS. 
PITAL, Chicago, II. 


Delbert Price — administrator 
Neola Northam — director of 
. public relations 


Annual Report Winners 


THE RESULTS of this year’s annual report competition 
should completely dispel any notion that hospitals with 
the most money to spend necessarily make the best con- 
tenders. One of the selections for honorable mention in 
the 400-beds or more classification was Winnipeg Munic- 
ipal Hospital, Winnipeg, Canada. John MclIntyre, 
administrator of the hospital, informs us that the hos- 
pital’s annual report was mimeographed and produced 
at a cost of $162.00 for printing and $52.00 for paper 
and binding — this to supply 250 copies for distribution. 

An interesting commentary on the thinking behind the 
development of one of the most successful entries, St. 
Vincent’s Hospital of New York City, was provided by 
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Sister Loretto Bernard, administrator of the hospital, 
who wrote in explaining that her hospital’s winning 
entry was prepared by the administrative staff of the 
hospital. It is the Sister’s conviction that those most 
intimately associated with the patient and hospital oper- 
ations can best tell the hospital story to the public. 
The judging of this year’s competition was in the ca- 
pable hands of Joseph Hicks, public relations counsel. 
In making his selection, Mr. Hicks pointed out that hos- 
pitals — particularly non-profit general hospitals — can 
be expected to reflect in their reports many considera- 
tions other than those normally found in annual reports 
prepared by corporations whose primary interest is a 
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200 Beds or Less 


THE SOMERSET HOSPITAL, Somer- 
ville, N. J. 
Nelson Lindley — administrator 
Mrs. Sylvia Papier — director of 
public relations 


profit and loss statement. He emphasized that expensive 
reports do not necessarily in themselves do a good job 
— although, of course, professional lay-outs and formats 
in no case worked against an entry. Mr. Hicks cautioned 
against the dangers of the over-dramatized presentation 
and the too formal presentation. “The annual report,” 
said Mr. Hicks, “can be a valuable document in raising 
funds as well as in presenting an accurate picture of 
the hospital’s financial structure.” 

The winners of the three bed-size categories appear 
on page 55, together with illustrations of the winning 
entries. The following hospitals were awarded honorable 
mention for outstanding Annual Reports: 


HONORABLE MENTION 


400-BEDS OR MORE 


MONTEFIORE HOSPITAL, New York, New York 
Martin Cherkasky, M. D. director 


MICHAEL REESE HOSPITAL, Chicago, IIl. 
Morris H. Kreeger, M. D., director 
Alex Dworkin, director of public relations 


WINNIPEG MUNICIPAL HOSPITAL, Winnipeg, Canada 
Mr. John McIntyre, administrator 


HARTFORD HOSPITAL, Hartford, Conn. 
E. Stewart Hamilton, M. D., director 
Mrs. Lydia Hewes, director of public relations 


201-400 BEDS 


EVANSTON HOSPITAL, Evanston, IIl. 
A. B. Cook, administrator 
Mrs. Emily Stebbins, director of public relations 


LATTER-DAY SAINTS HOSPITAL, Salt Lake City, Utah 
Mr. Clarence E. Wonnacott, administrator 


NORWALK HOSPITAL, Norwalk, Conn. 
Richard O. West, administrator 
S. P. Intellisano, director of public relations 
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THE ROOSEVELT HOSPITAL, New York, N. Y. 
Peter B. Terenzio, director 
Mrs. Marie Amadeo, director of public interest 


200 BEDS OR LESS 


BARNEY CONVALESCENT HOSPITAL, Dayton, O. 
Mrs. Aurelia R. Porter, director 
John Porter, assistant director 


THE CHILDREN’S HOSPITAL, Cincinnati, O. 
E. E. Heyd, administrator 
Donald R. Newkirk, director of public relations 





MR. JOSEPH HICKS, public relations 
consultant, who judged the annual re- 
port competition this year. 
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Evaluating the G.P.'s Qualifications 


for Integration in the Hospital 


¢ The doctor should be judged by results 


¢ But control of their activities is necessary 


¢ Rearranging hospital and staff by-laws 
should be the first step 


Part II 


By CHARLES U. LETOURNEAU, M.D. 


™ PRINCIPLES ARE only guides. Their 
application in practice may be 
fraught with difficulty. Integrating 
the general practitioner with the 
medical staff may create discord in- 
stead of fostering harmony and im- 
proving the welfare of the patient in 
the hospital. It is easy to say what 
should be done and why it should 
be done, but how it should be done 
may not be so simple. 


Definitions of G.P. 

To begin with, who is a general 
practitioner? What is the scope of 
his knowledge and_ experience? 
What can he do? Opinion may differ 
on the answers to these questions. 
The general practitioner describes 
himself as: 

“A legally qualified doctor of 
medicine, who does not limit his 
practice to a particular field of medi- 
cine or surgery.” 

In other words, a general practi- 
tioner knows something about all 
diseases and views the patient as a 
complete human being whose af- 
fliction may affect every aspect of 
his living activity. A certified sur- 
geon otherwise defined the general 
practitioner as: 

“A licensed doctor of medicine 
whose qualifications to diagnose and 
treat specialized persons, diseases or 
parts of the body, is not recognized 
by organized private groups of spe- 
cialists.” 

Some specialists concede that al- 
though the general practitioner may 
be able to do some things well in 
a specialized field of medicine, the 
specialist can do it better. Accord- 
ing to this line of reasoning the wel- 
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fare of the patient demands that any 
and every illness or procedure that 
falls within the scope of a specialty 
should be turned over to a specialist 
if one is available. The general prac- 
titioner should thus attempt nothing 
unless he is the only doctor around 
because every illness falls within 
the scope of one or another of the 
specialties. This argument is spuri- 
ous. 


Perfection is Possible 

Not every procedure in medicine 
or surgery requires the skill of a 
specialist. Medical knowledge and 
skill are not measurable absolutely. 
There are many medical procedures 
where perfection is set at a low 
level. The point can be illustrated 
by the story of a small boy who was 
being quizzed by a doting uncle on 
his work at school. “How much is 
6 x 5?” asked Uncle. “Thirty,” re- 
plied the boy. “That is pretty good,” 
said Uncle. “Pretty good!” snorted 
the youngster, “it’s perfect!” The 
moral is that one does not have to 
hold a degree in mathematics to do 
simple arithmetic. You cannot im- 
prove on perfection. 

Consider the injection. Some skill 
is involved in giving an injection, 
but it can be acquired in a short 
time. Injections are given every day 
in hospitals and doctor’s offices by 
nurses, technicians, and orderlies. 
When the technique has_ been 
learned correctly, the injection can 
be given perfectly by anyone who 
has learned it. The fact that an in- 
jection is given by a physician cer- 
tified in a specialty does not auto- 
matically convert it into a special- 


ized procedure. Nor does it entitle 
the physician to collect a specialist’s 
fee for having done an operation 
that could just as easily have been 
performed by an orderly. 


Delivery and Circumcision 

A more complicated example is 
the normal delivery. This occasion 
has been supervised for countless 
generations by midwives. The gen- 
eral practitioner has learned how to 
manage a normal delivery. In the 
predictable normal birth, his skill 
is equal to that of the most certified 
obstetrician in the country. 

In surgery, the operative proce- 
dure of circumcision is simple and 
easy to learn. It has been performed 
traditionally by the mohel for sev- 
eral thousand years. Technical per- 
fection can be achieved by mohel, 
general practitioner or master sur- 
geon in a short time. These ex- 
amples illustrate the point that there 
are many procedures in the practice 
of medicine where perfection is at- 
tainable. 

If a doctor has had the training 
and experience that qualify him to 
perform certain surgical procedures 
or to care for certain diseases or 
types of patients, the management 
of the hospital should not attempt to 
prevent him from practicing the arts 
that he knows well. 


Judge By Results 

The doctor should be judged by 
the results he obtains. In surgery 
and in some specialties these are 
measurable objectively. If a patient 
has chosen his family doctor to ex- 
cise his tonsils and the G.P. has 
demonstrated by results that he 
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ean excise tonsils perfectly, why 
should the procedure be forbidden 
to him? Why should the hospital in- 
terfere with the doctor-patient rela- 
tionship? Where is the free choice 
of physician so cherished by the 
medical profession? Why should the 
hospital protect the specialist’s in- 
come by restraining the general 
practitioner from performing surgi- 
cal operations in a field where he is 
a proven master? There is neither 
rhyme nor reason to such arbitrary 
restrictions upon the licensed physi- 
cian. Such arbitrary restrictions by 
hospitals may well be contributing 
to the maldistribution of physicians. 


Who Shall Judge? 

Admittedly, these arguments on 
behalf of the general practitioner 
are founded in theory. In practice, 
they are more difficult to apply. Un- 
fortunately, there is no identifiable 
separation between “major” and 
“minor” surgery, to use an example. 
Some surgeons say that there is 
no such thing as a “minor” surgical 
operation. Nor is it easy to identify 
what constitutes “normal obstetrics” 
or a “low forceps delivery”. What 
seems to be an elementary proce- 
dure may, at times, turn into a com- 
plex nightmare. Even the simple 
circumcision might be a hazardous 
undertaking if the patient turns out 
to be an unrecognized hemophiliac. 


What seems simple routine to the 
specialist might be a trying experi- 
ence to the general practitioner. 
There is many a G.P. who considers 
a simple appendectomy well within 
his capacity. Unfortunately, many of 
these turn out to be something else. 
The trained abdominal surgeon 
faces the appendectomy with equa- 
nimity because he is prepared to 
deal with any complications that 
may arise the operation. The gen- 
eral practitioner faces the appendec- 
tomy virtually unprepared to deal 
with such complications as cancer- 
ous obstruction of the bowel or per- 
forated peptic ulcer. Unless an ab- 
dominal surgeon is standing by for 
the rescue, such expeditions may 
end in disaster—for the patient. 


Manifestly, the patient is better 
served if abdominal operations are 
restricted to those who have demon- 
strated competence to deal with any 
emergency in the abdominal cavity. 


Controls Needed 


General practitioners should have 


hospital appointments, but some 
way must be found to control their 
activities so that the standard of 
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medical care in the hospital is not 
lowered. The rate of mortality, mor- 
bidity and complications from sur- 
gical operations must not be allowed 
to rise because of their inability to 
perform specialized procedures per- 
fectly. 


The American Academy of Gen- 
eral Practice has considered the 
possible abuses that are inherent 
in the appointment of general prac- 
titioners to the medical staff of a 
hospital. Although the Academy 
recommends that every general 
practitioner appointed to the staff of 
a hospital should be granted certain 
basic privileges, its reeommendation 
is qualified by the statement that 
these should be granted as “shall be 
determined for each individual ap- 
plicant by the Credentials Commit- 
tee (of the medical staff)”. The 
Committee must evaluate qualifica- 
tions and recommend what each in- 
dividual G.P. should be permitted 
to do in the hospital. 

The functions of this Committee 
are standard and if it operates con- 
scientiously it is the only instru- 
ment of control that is needed to 
protect the patient. 

However, the Credentials Com- 
mittee has not always functioned 
as it should have done. On a few 
occasions when both the Committee 
and the medical staff were domi- 
nated by general practitioners, these 
granted to themselves privileges in 
surgery, obstetrics and other spe- 
cialties that were beyond what their 
training and experience actually 
warranted. The results of this loose 
granting of surgical privileges were, 
of course, reflected in the medical 
audit. Such hospitals are rarely 
ever accredited. 


Chief May Discriminate 


General practitioners complain 
most about the larger hospitals. 
These are usually dominated by 
specialists who may discriminate 
against general practitioners in rec- 
ommending surgical privileges. In 
those places, for economic or other 
reasons, all surgery is restricted to 
doctors who are recognized as spe- 
cialists in a branch of surgery. 

Discrimination usually arises from 
the adverse recommendation of the 
chief of a surgical department. Obvi- 
ously, since he is held responsible 
for supervising the quality of medi- 
cal practice in his department, he 
must have some authority to make 
recommendations for its improve- 
ment. It is alleged that the chief of 
the department has sometimes re- 
ported adversely upon the general 


practitioner using prejudice as a 
ground instead of professional com- 
petence. 

To offset discrimination and pro- 
tect their interests, general practi- 
tioners banded together into an 
academy of general practice and 


Please turn to page 62 





UNIFORM 
HEALTH INSURANCE 
CLAIM FORMS 


» 


™ WITH THE CLOSE of the 1955 meet- 
ing of the house of delegates of the 
American Hospital Association, the 
uniform health insurance claim 
forms worked out by the American 
Hospital Association and the Health 
Insurance Council for individual and 
group policies were finally approved 
by both national bodies as recom- 
mendations to their members. 

Obviously, as with any voluntary 
organization, neither of these bodies 
has the power to enforce upon its 
membership the acceptance of these 
forms. 

Manifestly, it will be some time 
before these forms can be “sold” to 
all of the insurance companies who 
are represented in the health insur- 
ance council. This latter body is still 
in the process of checking with its 
members to be sure that the forms 
are properly understood by all and 
that the insurance companies are 
adapting them as quickly as their 
old forms run out. 

Conversely, some hospitals have 
questions about the uniform stand- 
ard forms and it may be some time 
before all hospitals give their un- 
qualified acceptance to these forms. 

As a convenience to our readers, 
HOSPITAL MANAGEMENT here- 
with reproduces the two standard 
forms as they have been adapted. 
The Health Insurance Council is in 
the process of compiling a list of 
insurance companies which have 
signified acceptance of these forms 
and as soon as this list is complete, 
it will be made available to our 
subscribers. 

The standard forms are a partial 
answer to the confusion that has 
surrounded the release of confiden- 
tial information by hospitals to es- 
tablish claims and hospitals are en- 
couraged to cooperate with the in- 
surance companies so as to expedite 
claims payments and to establish 
mutual confidence between hospitals 
and insurance underwriters. 

—C.U.L. & 
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INDIVIDUAL HOSPITAL INSURANCE FORM 





Hospital Complete and furnish copy 


To Address 

















NAME OF POLICYHOLDER ___ ___________POLICY NUMBER 














ot : Fa ee eee eT = 
(STREET AND NUMSER) (CITY) (STATE OR PROVINCE) 
NAME OF PATIENT (if other than Policyholder) a Se Ee Se _AGE 
RELATIONSHIP 
A.M. (3 A.M. [1] 
Admitted to Hospital on ae ene ee: __ PA: (2) Discherged enw At _P.M. 





Cc laint 


Pp 





Date of first sympt 








Diagnosis from Records (If Injury, Give Date and Place of Accident) 





Operations or Obstetrical Procedures Performed 





(NATURE AND DATE) 





HOSPITAL CHARGES (Complete this section or attach copy of itemized bill showing type of accommodation) 


ee. ee ee 
Room & Board | ( Semiprivate. aie 


oe 


$ 
$ 
[el ieee OB ee, $ 
Anesthesia $ 
Operating or Delivery Room $ 
Laboratory $ 
X-ray $ 
Dressing $ 
Other Charges | Drugs $ 
Oxygen $ 

EKG BMR $ 

$ 

$ 

$ 


Hospital _ Address 














Taken from records on | ee |, ee 





AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize the above named hospital to release the information requested on this form. 


Date DD Signed 








PATIENT (PARENT IF A MINOR) 





ASSIGNMENT OF INSURANCE BENEFITS: | hereby authorize payment directly to the above named hospital of the Hospital Benefits otherwise 
payable to me but not to exceed the hospital's regular charges for this period of hospitalization. | understand | am financially responsible to the 
hospital for charges not covered by this assignment. 


Date Pics Signed 


rorw C-651 (revisto7 55) 








POLICYHOLDER 
PHYSICIANS’ RECORD Co.. Cwicaco 5. Itt. PRINTED IN U.S.A, 
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TO BE PRESENTED TO THE 


GROUP HOSPITAL INSURANCE FORM HOSPITAL IN DUPLICATE 


Hospital 





This is to certify that is insured for the following Group Hospital 
Benefits (in behalf of his dependent | by 


(NAME> RELATIONSHIP) 











BENEFITS FOR OTHER THAN MATERNITY CASES BENEFITS FOR MATERNITY CASES 


: ital R B includi i i : . 
A. Hospital Room and Goard (including general nursing services) Hospital Room and Board (including general nursing service) and 


other Hospital Services — Actual charges up to $ 








Actual Hospital charges up to $ for each OR 
day of hospitalization up to —_______ day. 1. Hospital Room and Board [including general nursing services) 
$ for each day of hospitalization up to 
days 
B. Other Hospital charges for Hospital care and treatment (ex- 2. Other Hospital charges for Hospital care and treatment (exclud- 
cluding charges for nurses’ and physicians’ services) ing charges for nurses’ and physicians’ services) 
$ $ 














THE MININ;7UM HOUR HOSPITALIZATION REQUIREMENT will be met if 














«GROUP POLICYHOLDER) (ADDRESS) (PHONE) 
Above Certification Valid 
for Only Seven Days From 

NAME AND TITLE) (exception—maternity cases) 





By: 





(DATE) 





| HOSPITAL COMPLETE THE FOLLOWING AND FURNISH COPY | 
| To Address 








If patient had other than Semiprivate Room 





Name of Patient indicate Semiprivate Daily Rate $ 





27> > 
<x¢ 
70> 


zx 


Admitted to Hospital on At Discharged on_ At 


Diagnosis from Records (If injury, give date and place of accident): 














Operations or Obstetrical Procedures Performed: 





(NATURE AND DATE) 
HOSPITAL CHARGES (Complete this section or attach copy of itemized bill showing type of accommodation) 
Wad a, ays at Sa Total § 
Room & Board | GE] Semiprvatesi OS ie $ 
AOE ee Oe 





$ 

Anesthesia $ 
Operating or Delivery Room $ 
Laboratory .... $ 
X-ray $ 
Dressing $ 
Other Charges Drugs... ccceecceec cess ae. 
Oxygen... $ 
EKG BMR $ 
$ 

$ 

$ 











Hospital Address 
Signed by 





Taken from records on 19 











AUTHORIZATION TO RELEASE INFORMATION: | hereby authorize the above named hospital to release the information requested on this form. 
Signed 

PATIENT PARENT IF A MIND2 
ASSIGNMENT OF INSURANCE BENEFITS: | hereby authorize payment directly to the above named hospital of the Group Hospital Benefits 
herein specified and otherwise payable to me but not to exceed the hospital's regular charges for this period of hospitalization. | understand 
1 am financially responsible to the hospital for charges not covered by this assignment. 


Date 19 











Date 19. Signed 








INSURED 


form C-652 (REVISED 7-55) Puysicians’ Recoro Co. Cuicsco S. tee. PRINTED IN U.S.A, 
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What Makes a Successful 


Director of Volunteers 


Here are some tips on what type of person she should be, what her job entails 


® THE DIRECTOR OF volunteers has 
been a rather recent addition to the 
administrative staff of many hospi- 
tals. The success of her leadership 
and administration is important in 
the creation of one of the most im- 
portant public relation groups avail- 
able to a hospital. 


Characteristics Required 

What manner of person is suc- 
cessful in this job? First of all, let 
her be a whole person, successful 
in the sphere of life in which she 
walks; a person with good common 
sense; a person who is quick to 
analyze the sensitivities of others; a 
person who is an excellent liaison 
officer and finally a personable per- 
son, free from negativism and psy- 
chological problems. 

Her previous experience may have 
been in any one of several fields, 
but public relations or personnel 
experience provide an_ excellent 
background for this position. In 
some hospitals, the director of pub- 
lic relations is also the director of 
volunteers. This is not so practical 
if the director of public relations is 
a man. 

The principal responsibility of this 
position is the liaison between the 
volunteers and the various depart- 
ments in which they work. Here the 
ability to elicit the interests of the 
volunteer and then find the correct 
slot for these energies and interests 
is the key to her success. There may 
also be the need to persuade the 
volunteer to try other areas of serv- 
ice, particularly if her category of 
interest is already well staffed. 


Orient The Volunteer 

To do this requires skill and tact. 
First there should be a personal in- 
terview with the volunteer to learn 
interests and hours of availability, 
then follows an orientation to hospi- 
tal policy, and to the by-laws and 
policy of the volunteers. A tour of 
the hospital and a personal intro- 
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By MADISON B. BROWN, M.D. 


Exec. V. P. and Med. Director 
Hahnemann Hospital, Phila., Pa. 


duction to the persons in the de- 
partment where the volunteer will 
serve, help to make the new volun- 
teer feel at home. 

The director of volunteers must 
keep a current list of departments 
and areas where volunteers can be 
added with resultant satisfaction to 
both parties. There is nothing that 
kills the volunteer spirit so much 
as coming to a patient floor where 
no one knows her, particularly if 
the staff on that floor does not know 
how to work with volunteers. 


Philosophy of Service 

Here we come to the basic philos- 
ophy of volunteers — they supple- 
ment service in the areas in which 
they work and do not replace the 
regular full time staff. The director 
of volunteers has the responsibility 
to know that the volunteer is com- 
petent to do the assignments of the 
job or must make arrangements for 
proper training of the volunteer be- 
fore assignment to a work area. 

It is also in this philosophy of 
service that I should like to men- 


tion that the volunteers have an ob- 
ligation to keep the hours of serv- 
ice assigned to them. While they 
supplement staff and service, it is 
most annoying to have volunteers 
come or not as they wish. This is one 
of the things that causes the direc- 
tor of volunteers to have grey hair 
and frequently gives rise to a nega- 
tive attitude on the part of the ad- 
ministrator. 


Orient Staff Too 

It is in this connection that the 
full time staff should be orientated 
by the director of volunteers as to 
the ways in which to utilize the 
volunteers’ services to the best ad- 
vantage of all. This one point often 
highlights the poor leadership of the 
head nurse or supervisor of the de- 
partment. It is quite possible to have 
the volunteers arrive on a floor the 
day when the floor staff is adequate 
because the census is low. A place 
should still be found for the volun- 
teer or she will feel that her services 
are not needed, perhaps not wanted. 
If this should happen the director 
of volunteers should call the nursing 
supervisor in charge of staffing who 
can quickly redistribute full time 
staff or suggest another assignment 
for the volunteer so as to supply 
all areas to the best advantage of the 
hospital. 


Group Rivalries 

One of the most difficult problems 
of the director of volunteers is to 
obtain the cooperation between the 
various groups of volunteers if there 
is more than one group in the hos- 
pital. Jealousies sometimes develop 
between the groups — overlapping 
of interests develop frictions. The 
director of volunteers should define 
the responsibilities for each of the 
various groups and thus gain co- 
operation between all parties of in- 
terest. By her contacts throughout 
the hospital, she should catalogue 
the areas where volunteers are 
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needed. Then through contacting the 
chairman of each group, the volun- 
teers may be assigned as far as pos- 
sible to the areas of major need and 
interest. A master chart should be 
prepared for each chairman. This 
delineates the functions of the groups 
and establishes pride and a healthy 
rivalry between them. 

This then completes two of the 
major responsibilities of the direc- 
tor: 

1. Interview and assignment and 
orientation. 

2. Keeping track of the changing 
needs for volunteer services. 


Avoiding Misunderstandings 

Orientation on a preliminary basis 
and a continuing basis thereafter as 
to the mission of the hospital is most 
important. Many of the misunder- 
standings of volunteers and hospital 
relations are due to poor definition 
of the position volunteers occupy in 
the total hospital structure. This 
should first be clearly stated in the 
by-laws and approved by the board 
of trustees, the administrator and 
the volunteers themselves. The di- 
rector of volunteers must function 
continually as an effective liaison 
officer between the administrator 
and the volunteers. 

The director of volunteers should 
be capable of being the general so- 
cial secretary for the special func- 
tions sponsored by the volunteers. 
However, because of the size of some 
social events, a professional secre- 
tary may also be required. Even in 
this case, the director of volunteers 
should serve in every capacity she 
can to assure the volunteers of co- 
operation on the part of administra- 
tion. 


Contact With Administrator 

The Administrator’s leadership 
throughout the hospital will be re- 
flected in the cooperation received 
from the volunteers. Therefore, the 
director of volunteers should have 
regular and frequent conferences 
with the administrator. At these 
times, the chairman or president of 
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the volunteers may be present. The 
director of volunteers should also 
attend the regular meetings of the 
administrative staff so that she may 
keep abreast of hospital happenings. 

It is the responsibility of the ad- 
ministrator to set the stage so that 
the director of volunteers has access 
to all departments. She must become 
conversant with each department’s 
activities and needs access to the 
department heads to carry out effec- 
tive liaison for her own department. 
This is an area in which many ad- 
ministrators are weak. This position 
is not unlike that of the public rela- 
tions director who also needs to 
know all about the hospital in order 
to interpret its mission to the public 
and to be knowledgeable of its fast 
changing scene. The volunteers and 
their director should receive copies 
of fact sheets and other informa- 
tional material prepared for use in 
the hospital. In this way the volun- 
teers can become the informed am- 
bassadors of the hospital which is 
one of their greatest assets to the 
institution. 


Volunteers Tea 

Annually the trustees and the ad- 
ministrator should give a tea for the 
volunteers. It is suggested that this 
function be held during Hospital 
Week. To this tea, at which the 
volunteers are the guests of honor, 
should be invited the trustees, the 
medical staff and their wives, and 
representatives of the departments 
of the hospital, especially those in 
which the volunteers work. For this 
occasion, the director of volunteers, 
with the help of the administrator 
and the director of public relations, 
should prepare some special charts 
showing the areas of service of the 
volunteers. This, in my experience, 
has proven a valuable educational 
medium for not only the staff and 
trustees but to the honored guests 
who frequently may not be cognizant 
of the total picture of their services. 
This also has proven in my experi- 
ence, another valuable way of say- 
ing “Thank You”. 


Good Public Relations 

Like all the other persons who 
come to a hospital either as visitors 
or patients, the volunteers learn 
both the good and the bad things 
about the hospital, its operations and 
facilities. They should be so instruct- 
ed that they know both sides and 
the reasons therefore. In public the 
best an institution has to offer should 
be stressed. As ambassadors they 
should put the hospital’s best foot 
forward. They should also feel that 
their constructive criticism is in- 
vited. 


In this area, the director of vol- 
unteers can be most effective. With- 
in her authority and responsibility, 
she should straighten out the rough 
spots in her relations with other 
departments. If there are major 
problems, these should be promptly 
reported to the’ administrator who 
can help both himself and the di- 
rector if he pays prompt and con- 
siderate attention to criticism. To 
stimulate support of the hospital, 
the administrator should explain the 
financial position of the institution 
to the volunteers at least once a 
year. 


Director is Employee 

The Director of Volunteers should 
be a hospital employee governed by 
its wage policies and other personnel 
policies. The volunteers through 
their sources of funds may pay the 
salary of the director, but the prin- 
ciple must be maintained that the 
director is an employee of the hos- 
pital, responsible to and paid for by 
the administration. 


One of the frequent areas of dis- 
sension with volunteers is: they raise 
the money and they want to call the 
shots as to where it goes. All pro- 
grams should be cleared with and 
approved by the administrator and 
if necessary because of scope, by the 
trustees. Members of the staff or 
departments of the hospital should 
not be allowed to present projects 
to the volunteers without prior 
clearance of the administration. To 
maintain order in all of this the 
director of volunteers can be of 
great assistance. 


So with these highlights we can 
epitomize the administrative re- 
sponsibilities of the director of vol- 
unteers as the leadership and guid- 
ance of the volunteers through effec- 
tive liaison with the administration, 
creating an effective force for the 
good of the hospital which satisfies 
the highest ideals of the volunteers 
and the institution. a 
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INTEGRATION OF THE G.P. 
Continued from page 57 


promptly agitated to establish their 
own departments in hospitals. 

The main purpose of a department 
of general practice is to make the 
general practitioner equal in status 
to the specialist and to assure to the 
general practitioner a voice in the 
deliberations of the medical staff. 
All too frequently, medical staff de- 
cisions and recommendations are 
made by department heads who are 
specialists so that the general prac- 
titioner cannot make himself heard 
by the administration or by the gov- 
erning board of the hospital. 

In its original concept the purpose 
of the department of general prac- 
tice in a hospital was to ensure that 
the general practitioner got fair 
play from the specialist. In other 
words, to see that his individual and 
collective interests were properly 
protected from infringement by the 
specialist. 


is G.P. Department Necessary? 
In practice, however, a department 
of general practice in a_ hospital, 
operated like a department of medi- 
cine or surgery, would be an ad- 
ministrative monstrosity. To be clas- 
sified as a clinical department it 
should have a certain number of pa- 
tient beds and administrative con- 
trol should be exercised in the same 
way as in a specialized department. 
But what would be the criterion for 
admission to this department? 


As an administrative entity, the 
general practice department is an 
impossibility in the hospital. It can- 
not be integrated into an organiza- 
tion chart nor treated as an admin- 
istrative subdivision of the hospital 
because it neither controls nor 
answers for any part of the hospital. 

In actual practice, is there really 
a need for a department of general 
practice in a hospital? Cannot status, 
recognition, representation and fair 
play be obtained for the gencral 
practitioner without unduly com- 
plicating hospital administration? 


Rearrange Organization 

The interests of the general prac- 
titioner and those of the community 
can be protected adequately by re- 
arranging the bylaws of the hospital 
and of the medical staff. 

The bylaws should provide ade- 
quate representation for the general 
practitioner in all the deliberative 
bodies of the medical staff. 

There should be a provision for 
appeal to an unbiased body by any 
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individual physician, including the 
general practitioner, who conceives 
that he has been wronged. 

A general practitioner should be 
included in each of the committees 
of the medical staff, especially the 
Executive, the Medical Records, the 
Credentials, the Tissue and the 
Surgical. If this is done there is no 
reason why any general practitioner 
should be discriminated against. 

Re-emphasis of the value of the 
family doctor to the community 
makes his role in the hospital more 
and more important. The family 
doctor re-emphasizes the importance 
of the patient as an_ individual 
rather than as an interesting dis- 
ease in an individual. In other 
words, he is leading the trend in 
medicine back to personal service. 

In the overall educational pro- 
gram of the hospital, the general 
practitioner is best qualified on the 
subject of medical ethics, the art 
of medicine, medical economics and 
community health. In a _ teaching 
program, he can provide a period of 
externship for members of the house 
staff. : 

With proper organization and 
proper supervision of their work in 
the hospital, general practitioners 
can become definite assets. Through 
their integration in the hospital, the 
community will benefit immeasur- 
ably by obtaining a higher standard 
of general practice in their own 
homes and in physicians’ offices. If 
the details can be worked out, inte- 
gration can work to the benefit of 
everyone—physician, hospital, pa- 
tient and the community at large. = 





PUBLIC RELATIONS 


Continued from page 53 


ity but decided to consider it only 
in relation to the strength of the 
rest of the entry. 

(Winners of the Malcom T. Mac- 
Eachern Public Relations Plaques 
are shown above. The following 
hospitals were awarded honorable 
mention for outstanding Public Re- 
lations Entries: (see illustration) 
MOUNT ZION HOSPITAL, San Fran- 

cisco, Calif. 

Mark Berke, director 
Michela Robbins, director of 
public relations 
BIRMINGHAM BAPTIST HOSPITAL, Bir- 
mingham, Ala. 
C. L. Sibley, Adm. 
Janie Lott, director of public 
relations 
MICHAEL REESE HOSPITAL, Chicago, III. 
Dr. Morris H. Kreeger, director 
Alex Dworkin, director of pub- 
lic relations & 





AHA CONVENTION ; 


Continued from page 48 


possible mobilization of more facil- 
ities for their care. 

5. The presence of psychiatrists 
in general hospitals would improve 
care for patients “who present 
emotional components iin _ their 
physical illnesses.” 

6. “There is a great need for im- 
proved education in psychiatry that 
includes the ‘medical profession it- 
self, nurses social workers and 
other professional hospital person- 
nel.” 

7. Research in psychiatry is best 
carried out in a general hospital. 

In another Hospital Auxiliaries 
conference, Mary E. Switzer, direc- 
tor of the Federal Office of Voca- 
tional Rehabilitation, called upon 
the Hospital Auxiliaries of America 
to join in an expanded nation-wide 
drive against disability. She 
strongly urged the restoring of the 
handicapped to productive employ- 
ment. Miss Switzer stressed that 
success for the drive depended 
primarily on organized effort at the 
community level. 


Hospital-Physician Relationships 


The hospital-physician relation- 
ships session deal with the last of 
these specific relationship areas to 
be considered. This concurrent ses- 
sion, also chaired by Dr. Snoke, 
viewed these relationships as seen 
by the public, the physician and the 
hospital, and from the vantage point 
of legal representatives of a medical 
specialty and of the hospital. 

Speakers included Donald J. Dun- 
ham, science writer for the Cleve- 
land Press; Dr. Bernard A. Wat- 
son, president of the Ontario Coun- 
ty (N. Y.) Medical Society; Dr. E. 
Dwight Barnett, professor of admin- 
istrative medicine, School of Public 
Health, Columbia University; John 
H. Hunt, executive secretary, Amer- 
ican Society of Anesthesiologists, 
Inc.; and John Q. Tilson Jr. of the 
firm of Wiggin and Dana, New 
Haven, Conn. C] 


= There is the story making the 
hospital rounds concerning the 
young administrator who urged his 
director of nursing to attend a re- 
gional nurse’s convention. The di- 
rector of nurses, twice the admin- 
istrator’s age, would have none of it. 
“Tain’t no use for me to go,” she 
said, shrugging. “You can’t teach 
an old dog new tricks.” 

But the administrator had a ready 
answer for that one. “You can,” he 
said, “if he’s smart enough.” ca 
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Say 
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att 


HERE’S HOW 


POLYSAL’ 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity! 


2 


POLYSAL corrects moderate acidosis 
without inducing alkalosis! 


3 


POLYSAL replaces the electrolytes 
in extracellular fluid! 


4 


POLYSAL induces copious excretion 
of urine and salt! 


OCTOBER, 1955 





‘Doctor Ellis was surprised 
you were ready 
to sit up!” 





Polysal, a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients where saline or 
other electrolyte solutions would ordinarily be given. 
Available in distilled water—250 cc. and 1000 cc. and in 
5% Dextrose—500 cc. and 1000 cc. 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE’? MAKE 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


. 
CUTTER 





. Fox, C.L. Jr., et al. 
An Electrolyte Solution Approximat- 
ing Plasma Concentrations with 
Increased Potassium for Routine 


— 





\—4 


Fluid and Electrolyte Replacement. CUTTER Laboratories. 
J.A.M.A., March 8, 1952. BERKELEY, CALIFORNIA 
For more information, use postcard on page 119 63 











WHO'S WHO 


Administrators 





Boswood, Ralph—Named administrator of 
Granville Hospital, Oxford, N. C., suc- 
ceeding Mr. William K. Melton. 


Botts, William H.—Appointed administrator 
of the Allen Bennett Memorial Hospital 
in Greer, S. C., succeeding Mr. S. Cantey 
Gordon, who will work for a master's de- 
gree at the School of Public Health at 
the U. of Pittsburgh. 


William 
ant superintend- 
ent in charge of 
in-patient — serv- 
ices, City Hos- 
pital, Cleveland, 
O. Mr. Branson, 
a graduate of 
the course in 
HA at Washing- 
ton U., com- 
pleted his ad- 
ministrative resi- ‘ 
dency at St. W. L. Branson 
Luke's Hospital in Chicago, III. He suc- 
ceeds Charles R. Goulet. 


Branson, L.—Appointed _ assist- 


Carter, Dr. Claud E—Named manager of 
the Butler (Pa.) VA Hospital, transfer- 
ring from the VA Hospital in Fort Bay- 
ard, N. Mex. Dr. Carter succeeds Dr. 
Charles S. Livingston, who has been ap- 
pointed manager of the VA Hospital in 
Batavia, N.Y. 


Collins, Philip L—See Rollins notice. 
Deans, John H.—See Melton notice. 


Etsweiler, J. W., Jr —Named administrator 
of Community Health Center of Branch 
County, Coldwater, Mich. Mr. Etsweiler 
was formerly administrator of the Van 
Wert County Hospital, Van Wert, Ohio. 


Gable, Harry L.—See Talley notice. 


Gadd, John R.—Appointed administrator 
of the Lee Memorial Hospital in Fort 
Myers, Fla. Mr. Gadd has served as as- 
sociate director of Vanderbilt University 
Hospital, Nashville, Tenn. 


Gart, George—Appointed administrator of 
Tift County Hospital in Tifton, Ga., suc- 
ceeding Mr. Jack Kirkland, who has re- 
signed to assume duties as pharmacist 
in charge of the Miners Memorial Medi- 
cal Center at Williamson, W. Va. 


THE NEW BOARD of trustees of the 
American Association of Nurse Anes- 
thetists. Seated; Lillian Baird, Minnie 
V. Haas, Olive Berger. Standing; 
Catherine Ingraham, Exire O’Day, 
Genevieve Reagan, Marie McLaughlin, 
Mary Costello, Charlotte Turner, and 
Evelyn Auld. 
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Garwin, Jack R—Appointed administrator 
at Garfield Park Community Hospital, 
succeeding the late C. J. Hassenaver. 


Ghiglione, Mrs. Birdie—Named  superin- 
tendent of Willapa Harbor Hospital, 
South Bend, Wash., succeeding Mrs. 
Anita Smith, who plans to open a nursing 
home. Mrs. Ghiglione was surgery nurs- 
ing supervisor. 


Gordon, S. Cantey—See Botts notice. 


Griffiths, Robert—Appointed administrator 
of Appleton (Wis.) Hospital, having re- 
signed as administrator at Burlington 
(Wis.) Memorial Hospital. Mr. Griffiths 
is chairman of the ‘hm’ national small 
hospital advisory council. 


Ireland, Dr. Paul M.—Appointed manager 
of VA Hospital in Ann Arbor, Mich. Dr. 
Ireland was formerly director of surgical 
service in the Central VA Office in 
Washington, D.C. 


Kennaugh, Milton C.—Named administrator 
of Clinton (Mass.) Hospital. He is former 
president of the Vermont Hospital As- 
sociation and was administrator of Gif- 
ford Memorial Hespital, Randolph, Vt. 


Kirkland, Jack—See Gart notice. 


Layer, Harland W.—Appointed administra- 
tor of Pikeville Memorial Hospital, Pike- 
ville, Ky. 


Livingston, Dr. Charles S.—See Carter 


notice. 


Melton, William K.—Named superintendent 
of Wallace Thomson Hospital, Union, 
S.C. Mr. Melton was formerly superin- 
tendent of Granville Hospital at Oxford, 
N.C., and succeeds John H. Deans. 


Pryor, Paul J.—Named administrator of 
Mississippi Baptist Hospital in Jackson, 
Miss. Mr. Pryor was formerly assistant 
administrator at Arkansas Baptist Hospi- 
tal in Little Rock. 


Rollins, Francis W.—Appointed administra- 
tor of VA Hospital in Oteen, N.C. He 
was formerly manager of the VA Hos- 
pital in San Fernando, Calif., and suc- 
ceeds Mr. Philip L. Collins, who is being 


transferred to Tucson, Ariz. 


Sister Amedee Marie—Appointed adminis- 
trator of St, Ignatius Hospital, Colfax, 
Wash., succeeding Sister Mary. 


Sister Mary—See Sister Amedee Marie 
notice. 


Sister M. Domitilla, R. N., M.S.C.—Ap- 
pointed administrator of Sacred Heart 
Hospital, Norristown, Pa., succeeding 


Sister M. Wilfrida, R.N., M.S.C. 


Sister M. Wilfrida, R.N., M.S.C.—See Sister 


M. Domitilla notice. 


Sweany, Dr. R. B. T.—Resigned as superin- 
tendent of Davidson County Hospital in 
Nashville, Tenn. Dr. W. T. Woodard has 


been appointed acting superintendent. 


Talley, James C.—Named administrator of 
Tipton County Memorial Hospital, Tip- 
ton, Ind. He succeeds Harry L. Gable, 
who resigned Sept. 15. Mr. Talley is a 
graduate of Yale U., and received his 
master's degree at the U. of Minn. 


Tuck, Lester L—Appointed administrator of 
Jackson County Hospital in Pascagoula, 
Miss., resigning his post as administrator 
of Felix Lang Memorial Hospital in 
Starkville, Miss. 


More Who's Who on page 68 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


kw York’s famed Mt. Sinai Hospital has pioneered in the appli- 
stion Of electronic voice communication. Starting 14 years ago 
ith its first Executone Intercom System in the Radiology Depart- 
ent, Mt. Sinai quickly extended the use of this modern time- 
ving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
htire hospital. With 325 beds already served by Executone’s Audio- 
sual Nurse Call System, Mt. Sinai has applied other Executone 
tercom and sound systems to its many services and departments. 
housands of needless steps are saved daily at Mt. Sinai with 
xecutone—clear, distinct two-way conversations take place at the 
uch of a button. The over-all result is more personalized patient 
ie and improved administrative efficiency. 


f 
ee: 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual INurse Call System alone is now 
serving over 12,000 hospital beds. Fird out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the, 
entire hospital field. Write to Dept. A-8 lor further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


HOSPITAL COMMUNICATION SYSTEMS 


ORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFICE CONTROL. Handling 


tt, Sinai are reproduced at Nurses’ Stations— 6600 meals are served daily. Executone speeds ac- patients coordinated through Executone 
tin Patient Corridors. (Arrow indicates paging tivities with communication between Steward, tween technicians, Reception area, Dz 
mt.) Dietitian, Food Preparation and Serving areas. room, Film Files, and Chief Radiologist 

















WHAT ASSOCIATIONS ARE DOING 


Snoke President-Elect AHA 

Dr. Albert W. Snoke, director of 
Grace-New Haven Community 
Hospital New Haven, Conn., was 
named president-elect of the Amer- 
ican Hospital Association. Mr. Ray 
Brown, director of the University 
of Chicago Clinics has stepped up 
from president-elect to president of 
the Association. 

John N. Hatfield, director of Pas- 
savant Hospital in Chicago was 
elected treasurer for another term. 


New Trustees 

Dr. Madison B. Brown, Executive 
vice-president and medical director 
Hahnemann Medical College and 


Hospital, Philadelphia; J. M. Mc- 
Intyre, administrator of Winnipeg 
Municipal Hospital, Manitoba; and 
A. A. Aita administrator of San An- 
tonio Community Hospital, Upland, 
California. 


Haas President AANA 

Miss Minnie V. Haas, chief nurse 
anesthetist at St. Joseph’s Hospital 
in Fort Worth, Texas is president 
of the American Association of 
Nurse Anesthetists. Lillian V. Baird 
was re-elected first vice-president 
and Olive Berger the second vice- 
president. The treasurers position 
was filled by Marie McLaughlin of 
Dolton, Illinois. 





Cardinal Spellman addressing Sisters’ Luncheon at AHA Convention in Atlantic 


City. 





New officers of American Hospital Assn. 


Newly elected officers of AANA 


Masur Elected President AAHC 

During the convention in Atlantic 
City, Dr. Jack Masur, Assistant 
surgeon general and chief of the 
Public Service’s Bureau of Medical 
Services was elected president of 
the American Association of Hos- 
pital Consultants. Dr. Harvey Ag- 
new of Canada was former president 
of this association. 

The vice president’s position was 
filled by Jacque B. Norman of 
Greenville, S.C. 

Dr. E. Dwight Barnett, director of 
the Institute of Administrative 
Medicine, School of Public Health 
of Columbia University was named 
secretary. 


Alpha Delta Mu Meets 


At their September 19 luncheon 
Alpha Delta Mu Fraternity elected 
their officers. W. R. Williams, Ad- 
ministrator of the Suburban Cook 
County Tuberculosis Sanitarium 
District Hospital, Hinsdale, IIl., was 
named president. First vice-presi- 
dent, Vernon D. Seifert, Adminis- 
trator of the Fairview Park Hospi- 
tal, Cleveland, Ohio. Daniel Brown, 
Administrator, Cabell General Hos- 
pital, Huntington, W. Va., was named 
to the post of second vice-president. 
The position of third vice-president 
was filled by Paul X. Elbow, assist- 
ant administrator, Borgess Hospi- 
tal, Kalamazoo, Mich. Treasurer, P. 
A. Capitanelli, asst. dir. clinic serv- 


ices, Presbyterian Hospital, Chicago. 
The members of the fraternity vot- 
ed to increase their dues from $2.00 
to $5.00. 
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amateur 
picture taking... 


The KODAK 
RETINA IlIc 


(OF Teal-ie-! 
Price $190. 





Fine camera! Fine photo aids:! 
Equipped with Retina Xenon C Lens, 50mm //2. Kodak Retina Curtar Lens Component, 35mm 
Interchangeable lens components available for f/5.6. Kodak Retina Longar Lens Component, 
wide-angle and telephoto effects. 80mm //4. 
Built-in photoelectric exposure meter for high Kodak Retina Close Range and Viewfinder Kit, 
and low light levels. Coupled rangefinder and Model B, for subject area as small as 34 x 5% 
viewfinder of new design. inches. 
New 10-speed Synchro-Compur Shutter synchro- Kodak Retina Close-Up Kit, Model B, for sub- 
nized for regular and electronic flash. ject area as small as 114 x 2 inches (see eye 
NOTE: Kodak Retina IIc Camera—price, $139.50—Retina illustration above). 
Xenon C Lens, 50 mm f/2.8, accepts Retina IIIc Camera Kodak Retina Microscope Adapter Kit, Model B. 
photo aids. ’ 
See the new Kodak Retina Cameras at your Kodak photo- Prices include Federal Tax where applicable and are subject to 







graphic dealer's or write for literature. change without notice. 


ys 


Eastman Kodak Company, Medica/ Division, Rochester 4, N.Y. 4 


SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 
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WHO’S WHO 
Continued from page 64 


Walter, Frank S—Appointed administrator 


of Methodist Hospital, Philadelphia, Pa., 
succeeding Dr. Frank Prentzel, Jr., who 
has been named executive secretary in 
charge of Public Relations. 


Woodard, W. T.—See Sweany notice. 


Assistant Administrators and 
Administrative Assistants 





Barrett, J. Robert—Named administrative 
assistant in charge of personnel at North 


Carolina Memorial Hospital, Chapel Hill, 


Brooke, Richard, Jr.—Appointed assistant 
administrator of Riverside Hospital in 
Jacksonville, Fla. He was formerly ad- 
ministrator of Gill Memorial Eye, Ear and 
Throat Hospital in Roanoke, Va. 


Campbell, Finley E—Appointed assistant 
administrator, West Jersey (Pa.) Hos- 
pital. 


Crovatt, Charles—Appointed assistant ad- 
ministrator at Nashville (Tenn.) General 
Hospital, replacing Mr. M. Gaylord 
Hubbard. 


Docktor, J. Howard—Appointed ‘assistant 
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For Time Saving, 
Smooth and Gentle 
Patient Transfer 


NOW —a new world of freedom 
awaits the invalid, aged, or incapaci- 
tated in PORTO-LIFT'S safe and com- 
fortable lift from bed to wheel chair... 
conventional chair... bath...or car. 


NOW — through PORTO-LIFT, 
there's greater efficiency for your staff 
«..less manpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical strain of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility and all around versatil- 
ity, from bathing patients in any size 
or shape bathtub to effortless transfer 
to automobile . . . PORTO-LIFT is sci- 
entifically engineered to lift any pa- 
tient . . . yet is simple enough for a 
child to operate. 


To increase staff efficiency . .. to 
save time and manpower... to insure 
patients’ movements in complete safety 
and comfort... specify PORTO-LIFT. 















































Call your medical supply dealer for a 
PORTO-LIFT demonstration, or write 
for detailed information. 

1412 N. Larch St., Lansing, Mich. 


| Porto-Lift Mfg. Co., Dept. F 
1412 N. Larch St., Lansing, Mich. 





| NAME 


| Please send me detailed information on PORTO-LIFT. 





| Appress 





a CITY. 


STATE 





For more information, use postcard on page 119 








administrator, Einstein's Northern 


sion, Philadelphia, Pa. 


Divi- 


Esson, William B.—-See Starn notice. 


France, Newell—Appointed administrative 
assistant in charge of evening services 
at Wesley Memorial Hospital, Chicago, 
Ill. Mr. France received his master's de- 
gree from Northwestern University and 
served his residency at Herrick Memorial 
Hospital in Berkeley, Calif. 


Henry, Wayne M.Appointed assistant di- 
rector of Newton-Wellesley Hospital, 
Newton Lower Falls, Mass. He served 
his residency at the Mary Fletcher Hos- 
pital, Burlington, Vt. 


Hubbard, M. Gaylord—See Crovatt notice. 


Keefer, Samuel F.—Appointed assistant ad- 
ministrator at Ponca City (Okla.) Hos- 
pital. He was formerly assistant superin- 
tendent at Wesley Hospital in Wichita, 
Kan. 


Maranga, Anthony J.—Appointed adminis- 
assistant 
at St. Barnabas 
Hospital, New 
York City. Mr. 
Maranga_ served 
his residency at 
that institution, 
having received 
his degree in 
HA at Colum- 
bia University. 
Before coming 
to St. Barnabas, 
he served as financial management of- 
ficer, U. S. Public Health Service Hos- 
pital, Cleveland, O. 


trative 





A. J. Maranga 


Phelps, James Cowles—Named assistant ad- 
ministrator of Wesley Long Hospital, 
Greensboro, N.C. 


Sheppard, William E.—Appointed assistant 
superintendent, Friends Hospital, Phil- 
adelphia, Pa, 


Starn, Roger R.—Appointed assistant ad- 
ministrator of , 
Good Samaritan 
Hospital, — Port- 
land, Ore., suc- 
ceeding Mr. Wil- 
liam B. Esson 
who has been 
named adminis- 
trator of the 
Memorial —Hos- 
pital of William- 
son, W. Va. Mr. 
Starn is a grad- 
uate of the University of Minnesota 
course in HA. He served his residency at 
Northwestern Hospital, Minneapolis, Minn. 





R. R. Starn 


Swerhone, Peter E—Appointed administra- 
tive assistant at Calgary General Hos- 
pital, Calgary, Alberta, Canada, upon 
completion of his residency there. 


Turner, W. Wilson—Appointed associate 
administrator of Houston (Tex.) Memorial 


More Who's Who on page 74 


HOSPITAL MANAGEMENT 











We invite you to look at these 


Bayley § 
FACTS 


Policy of Responsibility 
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Bayley recognizes that the architect 
and builder as well as the supplier stake 
their reputations on the quality and per- 
formance of every product specified or 
used. Through 76 years of progressive 
experience, Bayley has won full cus- 
tomer confidence through consistently 
superior window design, construction, 
and service, backed by the security of 
time-tested financial soundness. 


Engineering Know-How 


Bayley’s large staff of highly qualified 
design engineers— many of them life- 
time specialists — offer assistance that 
extends beyond the construction of win- 
dows alone. They have the pre-engineer- 
ing know-how that integrates window 
design with building design, for maxi- 
mum advantages in achieving the utmost 
in better light, air, vision, beauty and 
durability. 


Background and Experience 





Bayley’s specialization and leadership 
in the design and manufacture of win- 
dows includes 30 years of pioneering 
experience in development and _ perfec- 
tion of curtain wall systems — giving 
Bayley a strong lead in meeting today’s 

design trends. A list of the country’s out- 
- standing industrial, commercial, public 
and multiple-residence buildings featur- 
ing Bayley Windows is also a list of fully 
satisfied Bayley customers. 





NO WONDER rs. sO OFTEN SAID THAT — 
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you 


“from: the windows 
specify or buy : 


where the other services also count — it’s 








Nationwide Organization 


The skill and experience of Bayley’s 
design engineers and service experts is 
always at “beck and call”, through a 
nationwide organization of well-staffed 
company offices, supported by trained, 
franchised agents. The scope of service 
extends from consultation at the build- 
ing’s inception to actual window per- 
formance at the time of occupancy. 


Manufacturing Facilities 


You can be sure that every Bayley 
Window is Bayley-made; produced in 
Bayley plants by Bayley’s own careful 
craftsmen and production technicians, 
whose ‘long-accumulated skills in the art 
of making top-quality windows are sup- 
plemented by the finest and most modern 
manufacturing facilities available. 


Design Leadership 


Bayley has an outstanding record for 
anticipating new needs in window de- 
sign, construction and operation .. . 
and for meeting new and changing re- 
quirements with improved windows that 
assure better combinations of light, air, 
vision, beauty and strength. And Bayley 
has tempered this pioneering of new 
trends by insistence on persevering in 
quality construction. Many Bayley. 
“firsts” in window features have become 
standard for the industry. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Limitation of Liability 


Requires Proof that 


Counsel, Hospital Association of New York State 


Hospital is “Voluntary” 


5 THE COMPLAINT in this action al- 
leges that the defendant is a corpo- 
ration doing business under the 
name of Herrick Foundation Me- 
morial Hospital; that within one 
year last past the defendant became 
indebted to the plaintiff in the sum 
of $975, being the sum due plaintiff 
from defendant for the reasonable 
value of one pair of diamond ear- 
rings had been taken by defendant 
from the possession of plaintiff with- 
out her consent or permission and 
that neither said sum nor any part 
thereof has been paid to plaintiff. 

The Answer consists of a general 
denial of all of the allegations of 
the complaint excepting the allega- 
tion that the defendant is a corpo- 
ration doing business under the 
name of Herrick Memorial Hospi- 
tal, together with a separate defense 
alleging that the loss of the diamond 
earrings, if any, was solely through 
the fault and negligence of plaintiff. 
Nowhere in the pleadings is there 
any allegation that the defendant 
was at any time a voluntary hospi- 
tal. 


Court Findings — The trial court 
found that at all of the times in 
question the defendant Herrick 
Foundation owned and operated a 
hospital known as Herrick Memorial 
Hospital; that plaintiff was admitted 
to this hospital in an unconscious 
condition and remained unconscious 
continuously for a period of eight 
days; that at the time of her ad- 
mission plaintiff was wearing a pair 
of diamond earrings of the reason- 
able value of $975; that the earrings 
were securely fastened to her ears 
by means of perforations in the ear 
lobes; that while plaintiff was still 
unconscious defendant, through its 
agents, removed plaintiff's earrings 
to facilitate the taking of x-ray pic- 
tures of her head; that the pictures 
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were taken to aid in the diagnosis 
and treatment of plaintiff's illness; 
that defendant’s agents negligently 
wrapped plaintiff's earrings in a 
piece of Kleenex, fastened them to 
the collar of her bed gown with a 
paper clip, and negligently returned 
her to her room without taking any 
precautions for the safety of her 
earrings; that as a proximate result 
of the negligence of defendant, be- 
fore plaintiff regained consciousness, 
the earrings became lost and that 
plaintiff had sustained damage in 
the sum of $975. 


Limited Liability — The trial 
court gave judgment in favor of 
plaintiff for only $250 because of 
the provisions of sections 1859 and 
1860 of the Civil Code limiting the 
liability of voluntary hospitals for 
loss of or injury to personal prop- 
erty of any one individual patient 
to $250. 

No evidence was offered or ad- 
mitted and no finding was made on 
the question of whether Herrick 
Memorial Hospital was a voluntary 
hospital. 

From the use of the term “volun- 
tary” it is apparent that the legisla- 
ture intended that the limitation of 
liability granted by these amend- 
ments should be limited to a certain 
class or type of private hospitals. 

Since the operation of private 
hospitals is voluntary in the sense 
that the operators undertake such 
operation of their own free will, 
without compulsion or obligation, 
it is apparent that the legislature 
did not use the term in that sense. 


Define ‘‘Voluntary’’ — “For the 
foregoing reasons we are of the 
opinion that the term ‘voluntary’, 
as used with reference to hospitals 
in sections 1859 and 1860 of the Civil 
Code, refers to hospitals operated 


for other than a valuable consider- 
ation; in other words, charitable 
hospitals. Under this view of the 
law, before defendant was entitled 
to the benefit of the limitation of 
liability granted to voluntary hos- 
pitals by sections 1859 and 1860 of 
the Civil Code it was incumbent up- 
on it to plead and prove that at the 
time in question it was a voluntary 
hospital. In the absence of such 
pleading and proof and a finding to 
that effect, the judgment must be 
modified to change the amount of 
the same from $250 to $975 and, as 
so modified, affirmed.” 


(Reid v. Herrick Foundation, 280 
P. 2d 241 - Calif.) a 


Nebraska Court Upholds 
Charitable Hospital Immunity 

® GERTRUDE MULLER brought this ac- 
tion in the district court for Douglas 
County against The Nebraska Meth- 
odist Hospital, a corporation. The 
purpose of the action is to recover 
damages for injuries she claims to 
have suffered while a patient in a 
hospital owned and operated by the 
defendant. The basis for the action 
is her claim that defendant was 
negligent in furnishing an unsafe 
operating table for her use. 

She entered as a paying patient, 
agreeing to pay the regular and 
established charges for hospital 
services and care preparatory to and 
during the course of such surgery. 
In consideration thereof the hospital 
agreed and undertook to provide the 
patient with ‘suitable, safe, and 
proper care and facilities. 

On April 26, 1951, while a patient 
in the hospital, she was taken to a 
room therein used for surgery and 
there placed on a table furnished 
by the hospital and used for that 
purpose. This table consisted of two 
sections: The lower section thereof, 
on which the lower limbs of the 
patient rested, was so constructed 
that it could be raised or lowered 
by means of hydraulic pressure 
regulated and controlled by a foot 
pedal. It was intended that such 
raising and lowering would be done 
very gradually. 

While the patient was on the table 
completely anesthetized an attend- 
ant used the foot pedal. This caused 
the lower section of the table to 
drop instantly and resulted in the 
patient’s back being severely strained 
and wrenched, which caused her to 
have great bodily pain and perma- 
nent injuries. The sudden dropping 
of the lower section of the table, 
when the attendant stepped on the 
foot pedal, was due to a defective 
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condition of the mechanism regulat- 
ing and controlling the hydraulic 
pressure. 

“The principal question raised by 
this appeal is,” stated the court, 
“shall we adhere to the doctrine of 
immunity for nonprofit charitable 


corporations from tort liability, a. 


doctrine which has long been estab- 
lished in this state by holdings of the 
court? 

“We are fully aware that im- 
munity from liability for negligent or 
tortious conduct is an exception but 
this court has, since 1912, established 
such an exception for non-profit 
charitable corporations insofar as 
inmates, participants, or the recipi- 
ents of the charity are concerned. 
Other states have adopted a similar 
exception ranging from complete im- 
munity to varying degrees thereof. 

“However, we cannot agree with 
some of the reasons given by these 
courts for making such change. 
These opinions suggest that the 
hardship and burdens of maintain- 
ing charitable organizations that ex- 
isted in the past have, to a large 
extent, ceased to exist; that these 
institutions have, in many instances, 
grown into enormous businesses 
handling large funds and managing 
and owning vast properties, much 
of which is tax free; that in many 
instances they are set up by large 
trusts or foundations, enjoying en- 
dowments and resources beyond 
anything thought of when the matter 
of immunity was first considered; 
and that they now have a capacity 
for absorbing losses which did not 
exist even a few decades ago. 

“Such may be the general situation 
in those states where opinions were 
adopted using this as a back ground 
to justify the change but we do not 
believe such to be true in Nebraska 
when we consider the varied insti- 
tutions to which this doctrine has 
applications, such as, churches, 
Y. M. C. A.’s, Y. W. C. A.’s, Salva- 
tion Army, Boy Scouts, and other 
organizations falling within this clas- 
sification. From our observation we 
believe most of these organizations 
still have plenty of hardships and 
burdens in connection with their 
efforts to carry out the charitable 
purposes for which they are organ- 
ized. 

“Some of these opinions suggest 
the thought that private charity has 
been displaced, to a large degree, 
by the government, both state and 
federal. While we recognize that to 
be true to some degree, particularly 
in the field of hospitals, we are not 
willing to say the time has come 
when it has reached the stage where 
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charitable institutions organized for 
such purposes, are no longer needed. 
We do not think such hospitals are 
intended to completely take the 
place of charitable hospitals. The 
latter’s continued operation and 
maintenance always has been and 
still should be fostered for the bene- 
fit of the public.” 

The dismissal of the complaint 
was upheld. (Muller v. Nebraska 
Methodist Hospital, 4 C.C.H. Neg. 
Cases 2d 755 — Neb.) 


Nebraska Case Follows 

Muller Decision 

™ BERNIECE CHEATHAM brought this 
action in the district court for Doug- 
las County against Bishop Clarkson 
Memorial Hospital, a corporation. 
The purpose of the action is to re- 
cover damages for injuries she 
claims to have suffered while a pa- 
tient in a hospital owned and op- 
erated by the defendant. The basis 
for the action is her claim that one 
of defendant’s agents negligently 
spilled some ether in the bed she 
was occupying which resulted in the 
injuries complained of. The spilled 
ether was permitted to come in con- 
tact with her body and caused se- 
vere, deep, and serious burns on 
both of her buttocks. These burns 
caused severe pain and resulted in 
permanent injuries. 

The court dismissed the complaint 
on the authority and law of the 
case of Muller v. Nebraska Metho- 
dist Hospital. 

(Cheatham v. Bishop Clarkson Me- 
morial Hospital, 4 C.C.H. Neg. Cases 
2d 762 — Neb.) 





Do your best Dr. Smith — I heard a 
rumor that there’s a talent scout from 
Mayo Clinic in the gallery. 





Municipal Hospital 

Not Governmental 

Function 

™ AN ACTION FOR personal injuries 
alleged to be due to the negligence 
of a municipally operated hospital 
was brought by a patient. 

The defendant appeared specially 
and filed a demurrer on the ground 
that in the operation and manage- 
ment of this hospital the city is en- 
gaged in performing a governmental 
function and is therefore not liable 
for the negligence of any of its 
agents, servants and employees. 

It is well settled in New Hamp- 
shire, as it is in most all jurisdic- 
tions (38 Am. Jur. 261), that a 
municipal corporation engaged in a 
governmental function is not liable 
for any negligence of its agents, 
servants and employees. 

It is also clearly the law that 
where a municipal corporation acts 
in a private capacity it is liable for 
its negligence. 

The difficulty with this apparently 
clear distinction between the fields 
of immunity and of liability however 
is in its application to certain par- 
ticular cases. 

If defendant has any immunity it 
must be because it is exercising a 
governmental function in its opera- 
tion of this hospital. 

There is no open sesame for the 
determination of what is a govern- 
mental or corporate function. The 
Wentworth Hospital came into being 
by virtue of a bequest to create it. 
Laws 1905, c. 162, by which it was 
authorized states that its property is 
not taxable because of its charitable 
purpose. This is some indication that 
the Legislature did not regard oper- 
ation of the hospital as a govern- 
mental function, to be carried on in 
property which would be exempt 
from taxation on that account. Its 
purposes are more closely related to 
those of a private institution in the 
same field than to those of an institu- 
tion for the mentally ill or for the 
care of indigents or for the control 
of contagious diseases which are 
governmental in nature because per- 
taining to interests which are not so 
special and local as those served by 
a general hospital of the type of the 
Wentworth. 

The court was therefore of the 
opinion that in the operation of this 
hospital the city of Dover was per- 
forming a proprietory or corporate 
rather than a governmental function 
and that its demurrer was properly 
overruled. The hospital was held 
liable. 

(Kardulas v. Dover, 4 C.C.H. Neg. 
Cases 2d 821 — N.H.) 
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**SSPHERAY” a rotation unit with 
dual Cobalt 60 source shields in- 
cluding variable source-to-tumor 
distance. 


OCTOBER, 1955 


Keleket also can quote on complete designs in all other ranges, such 
as a 30 rhm ceiling-suspended ‘‘head and neck” unit providing 10 
cm source skin distance. (Not illustrated) 


For details, check your classified telephone directory or with 
your local Keleket man, or write today for complete information, 


KELEKET X-RAY CORPORATION 


208-10 West Fourth St., Covington, Kentucky 
Export Sales: Keleket International Corp., 660 First Ave., New York 16, N.Y, 
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Serve meals HOT 


on Schedule 


Save Labor and Space 


Reduce noise, floor traffic 
and dish breakage 








from ONE Kitchen 
to ALL Floors . . 


- + * OLSON Conveyors 


and Subveyors speed tray 
preparation, tray delivery, serv- 
ing and soiled dish removal. 


Make practical centralized 
kitchens and dishwashing, sim- 
plify management and dietary 
supervision, increase efficiency 
and reduce cost, effect tremen- 
dous space economies, reduce 
traffic and noise. Used by modern 
hospitals from coast to coast. 


Send for booklet. 


SAMUEL OLSON MFG. CO., INC. 


2422 Bloomingdale Ave., Chicago 47, Ill. 











WHO’S WHO 


Continued from page 68 
Hospital. Mr. Turner was formerly ad- 


ministrator of Mississippi Baptist Hospital 
at Jackson. 


Nursing 





Farnsworth, Evelyn T.—Appointed assistant 
director of Bos- 
ton Dispensary, 
Boston, Mass. 
Mrs. Farnsworth 
served as chief 
nurse in Navy 
Hospital in Seat- 
tle, Mare Island, 
Australia and 
New Guinea. 
She is a recent 
graduate of Yale 
University's 
course in HA and has an honorary Doctor 
of Science degree awarded by Hamline 


U. 





E. T. Farnsworth 


Kriegel, Julia—Named director of nursing 
at St. Luke's Hospital, Houston, Tex. Miss 
Kriegel was formerly assistant director of 
nursing at Methodist Hospital In Houston. 


Stricklin, Frances—Named director of nurs- 
ing, Lucius Olen Crosby Memorial Hospi- 
tal, Picayune, Miss. For the past two 
years, Mrs. Stricklin, a former clinical in- 
structor in obstetrics at South Mississippi 
Charity Hospital in Laurel, Miss., and has 
been director of the school of nursing at 
that institution. 


Miscellaneous 





Carrison, George A.—See Cone notice. 


Carson, Elizabeth R.—Named director of 
public relations at Beth Israel Hospital, 
Boston, Mass. 


Clark, Dr. Robert A—Appointed medical 
director, Friends Hospital, Philadelphia, 
Pa. 


Clausen, Lt. Col, Roy E., Jr—Named chief 
of Neurology Service, Walter Reed Army 
Hospital, Washington, D.C. 


Coe, Lloyd W.—Appointed executive sec- 
retary of lowa Hospital Association, 
succeeding Glenn Lamson, who resigned 
to begin new position with Hospital di- 
vision of U.S. Public Health Service. 


Cone. Dr. Adolph—Appointed to the Duval 
County Beaches Public Hospital Board, 
succeeding George A. Carrison. Mrs. Leo 
S. Woodard succeeds Mrs. Hewitt H. 
Daniel, of that Board. 


Daniel, Mrs. Hewitt.—See Cone notice. 

De Nosaquo, Dr. Norman—Named Secre- 
tary of the AMA Committee on Re- 
search, a job formerly held by Dr. Paul 
L. Wermer. 


Edenfield, Major Ruth, ANC.—Named Di- 
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or pharmaceutical supply house. 
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No worries over inter-\ 
rupted operation of any 
vital equipment here! 


. when power fails 


atolight EMERGENCY 
POWER 


1S SOUND ASSURANCE ALL VITAL HOSPITAL 
ELECTRICAL EQUIPMENT WILL CONTINUE TO 
OPERATE WITHOUT INTERRUPTION! 
Katolight Standby Power Plants are available in 
standard sizes up to 50 KW (up to 400 KW on 
request) permitting uninterrupted use of lights, iron 
lungs, x-rays, elevators, heating, refrigeration, ventila- 
tion, communication and other electrical equipment 
necessary for the welfare of your patients. Katolight 
plants can be equipped with the latest in safety and 
signal controls and switches that transfer the load 
automatically to emergency unit. 

WRITE TODAY FOR DETAILS 
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Box 891-86 Mankato, Minnesota 
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UNITED HOSPITAL 


COMPLETION FUND 
Warren, Ohio 


Goal: $1,000,000 
Pledged: $1,246,000 














Four years ago, Ketchum, Inc. directed an over- 
the-goal united building fund campaign which 
raised more than $1,866,000 for St. Joseph’s River- 
side and Trumbull Memorial hospitals in Warren. 


Rising building costs and population growth 
made the fund inadequate to meet additional hos- 
pital service needs. 


Earlier this year, therefore, ‘“Operation Com- 
pletion” got under way. The goal—$1,000,000 to 
finish the job begun so well four years earlier. 
Industry, business, employees, the hospital staffs, 
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and people from the area’s farms and smaller cities 
—everyone rallied behind superb volunteer lead- 
ership to make the campaign a smashing victory. 


With rightful pride, the Warren Tribune 
Chronicle devoted its banner headline to the news 
that the campaign had topped its goal. 


Whether your hospital is planning its first build- 
ing fund campaign or, like those in Warren, has 
found a repeat campaign necessary, Ketchum, Inc. 
invites your inquiries on professional direction of 
fund-raising efforts. There is no obligation. 


KETCHUM, INC. 





A HALLMARK OF 
ETHICAL FUND-RAISING 


OCTOBER, 1955 
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500 FIFTH AVENUE, NEW YORK 36, N.Y. 
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rector of the Clinical Specialist Course 
at Walter Reed Army Medical Center, 
Wash., D.C., succeeding Capt. Ruth 
Greenfield. Major Edenfield was former- 
ly chief nurse at Kagnew Station, U.S. 
Army, Asmara, Eritrea. 


Fetter, Dr. Franklin C.—Appointed Medical 
Director, P.G.H., Blockley Division, Phil- 
adelphia, Pa. 


Fisher, Dr. Wilton M.—See Friedlander 
notice. 
Friedlander, Dr. Jackson H.—Appointed 


chief of the VA's residency and intern- 
ship division on the staff of the assistant 
chief medical director for research and 
education in the central VA office at 
Washington, D.C. He succeeds Dr. Wil- 
ton M. Fisher, who has resigned to re- 
turn to the U.S. Public Health Service. 


Gemmer, Arnold—Appointed director of 
public relations at Lutheran Hospital, 
Fort Wayne, Ind., a newly created posi- 
tion. 


More Who's Who on page 124 


m= “SISTER ACQUINAS DAY” was offi- 
cially proclaimed by Mayor Francis 
P. Hogan of Hornell, New York for 
August 15, 1955. This was in honor 
of Sister Mary Acquinas, R.S.M. 
who celebrated her golden jubilee 
on that date. Sister Mary Acquinas 
was the Maternity Department su- 
pervisor at St. James Hospital from 
1905 to 1934 when she became 
administrator of the hospital, and 
during the time of her administra- 
tion added a million dollar wing to 
the hospital. A 35 bed hospital in 
1905 is at the present time a modern 
structure of 152 beds. 

Among the many tributes re- 
ceived by Sister Mary Acquinas 
was a telegram from President 
Eisenhower commending her for 
her “selfless service.” L 
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ACTERIA TAKE A FREE RIDE 


ON ANYONE IN 


Bacteria are hitchhikers . . . and they travel on the 
hands of EVERYBODY IN THE HOSPITAL .. . nurses, 
aides, kitchen workers, maintenance personnel and visitors. 

Surgeons keep the bacteria count on their hands low 
... but it’s almost equally important for the others. Here’s a 
practical, economical plan, to provide this same surgical 
asepsis for everyone in the hospital. 

Modern science has now provided a time-saving, high- 
ly efficient germicide . . . Hexachlorophene . . . which 
Huntington makes available in Germa-Medica at low cost. 
Put it in all your soap dispensers throughout the hospital .. . 
it’s positive insurance against the spread of contagion. 


EVERYONE !IN THE HOSPITAL NEEDS 


THE HOSPITAL! 


Use like ordinary liquid soap. Germa-Medica with 
Hexachlorophene is convenient and simple to use correctly. 
It’s a proved bacteriostat that costs only 1/Sc per hand wash. 
It is low cost because Germa-Medica is highly concentrated 
and is diluted with four parts of water before use. After dilu- 
tion, tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down. 

Get a sample for testing now. See how mild yet effec- 
tive this new soap is. You'll make a real forward step in 
sanitary technique in your hospital when you start using 
Germa-Medica with Hexachlorophene in all your wash rooms. 
Write us today. 


GERMA-MEDICA, 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. 


OCTOBER, 1955 


TORONTO 2, ONTARIO 
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Medical Records 


PROBLEMS 


A counseling service 





until his untimely death in 1935. 





After an absence of 17 years, an old friend returns to the pages of 
HOSPITAL MANAGEMENT. Edna K. Huffman, the undisputed international 
authority on Hospital Medical Records, whose textbook is now in its 
fourth edition first wrote her opinions in HOSPITAL MANAGEMENT at the 
invitation of the late Mathew O. Foley, himself a national authority 
in the hospital field and recipient of the first American Hospital Asso- 
ciation Award of Merit. Mr. Foley was editor of HOSPITAL MANAGEMENT 


Mrs. Huffman now returns to grace the pages of HOSPITAL MANAGE- 
MENT again at the invitation of the international authority in the hos- 
pital field in the person of Dr. Charles U. Letourneau, who is the 
present Editorial Director of HOSPITAL MANAGEMENT. We are indeed 
proud and happy to welcome Mrs. Huffman to the HM family. 


Paut E. Cuissoup, Publisher. 








SHORT-STAY FORMS 

QUESTION: A few years ago a speak- 
er made the statement at a meeting for 
medical record librarians that Minor 
or Short-Stay record forms were not 
acceptable in accredited hospitals. 
During this past year I have heard 
several of my collegues talk about 
using them. Is this now permissible? 
ANSWER: At one of the sessions at 
the annual convention of the Amer- 
ican Association of Medical Record 
Librarians held in Detroit in Oc- 
tober 1954, Dr. Kenneth Babcock, 
Director of the Joint Commission on 
Accreditation of Hospitals stated 
that Short-Stay record forms are 
permissible on cases with minor 
conditions which require a hospital- 
ization of no more than 48 hours, 
provided they contain the informa- 
tion essential for proper treatment 
and care of the case, and substanti- 
ate the final diagnosis as well as the 
treatment rendered. 

Some of the types of cases on 
which such forms might be accept- 
able would be a tonsillectomy, a 
tonsillectomy and adenoidectomy, 
an incision and drainage of an ab- 
scess, an excision of a sebaceous 
cyst, a dilation and curettage of 
the uterus and similar types of pro- 
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cedures. From the standpoint of the 
practicing medical record librarian 
there are many pitfalls to the use 
of such forms even though they are 
acceptable. It sometimes happens 
that a patient must stay longer than 
estimated on admission and then it 
is extremely difficult to get an ade- 
quate history, physical examination 
report and progress notes on the 
patient after a Short-Stay record 
was originally started. Unless the 
record is sufficient the interests of 
the patient will not be protected in 
the present or future illness. The 
hospital might not have adequate 
evidence in the event of a suit. 


STILLBIRTH AND D.O.A. 


QUESTION: I have just started to 
work in a new position and find that 
hospital numbers have always been 
assigned, at this hospital, to stillbirths 
and also cases that were dead on ar- 
rival (DOA). This procedure was not 
followed at the hospital where I for- 
merly worked and I am now wonder- 


ing which is the correct procedure to 
follow? 


ANSWER: A hospital should assign 
numbers only to live patients (new- 
born and others) who are admitted. 
When numbers are assigned to still- 
births (now designated as fetal 
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deaths in many states) and to cases 
dead on arrival at the hospital there 
is a tendency to count them as ad- 
missions. This not only distorts the 
total number of admissions but also 
gives the hospital an unneccessarily 
high death rate. A stillborn infant 
was dead before it was born. Like- 
wise the other type case was dead 
before arrival at the hospital. The 
hospital should not be held ac- 
countable for either result. 

If information is needed, such 
cases are traceable in several ways, 
even though a hospital number has 
not been assigned. The number of 
stillbirths are shown in the Monthly 
Analysis of Hospital Service, they 
are also indexed in the disease in- 
dex as either a term or premature 
delivery with an ante- or intrapar- 
tum death, if the Standard Nomen- 
clature is used. The mother’s hos- 
pital number is used for indexing 
this type of case, due to the fact 
that it is the type of delivery and 
its results that are being indexed. In 
addition, some medical record li- 
brarians also list stillbirths in red 
ink in the Birth Register. While this 
is not necessary they feel it is an 
added precaution that the informa- 
tion will not be lost. 

The case that was dead on arrival 
is recorded in the disease index as 
“Dead on Admission” using the 
Standard Nomenclature code num- 
ber of yOO-yyy, and the name of 
the patient is recorded on the card 
for indentification purposes due to 
the fact that no hospital number 
was assigned. In addition, I prefer 
to have a patient’s index card made 
also with DOA typed in red at the 
top of the card, recording pertinent 
data, which is usually minimal, on 
the back. As the patients’ index file 
is the first place one looks for in- 
formation further search and addi- 
tional files are thus eliminated. ® 
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Future Nurses Club Movement Catches On 


To date there’s local sponsorship of 937 clubs in 34 states 


By Florence Slown Hyde 

Hospital Public Relations Counsel 

= FEW MEDIA UTILIZED to spread 
knowledge about nursing as a career 
and boost student nurses enroll- 
ment are proving of greater all- 
around value than are the Future 
Nurses clubs whose mushroom-like 
growth has spread to practically 
every state in the union within the 
last five years. This statement is 
based on reports from a number of 
states not only citing significant in- 
creases in student admissions but 
also noting a lessening of the num- 
der of failures and withdrawals. It 
is also pointed out that even those 
club members who decide that nurs- 
ing is not for them to acquire a fund 
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of knowledge about the functioning 
of hospitals and public health agen- 
cies which will help to make them 
better homemakers and more use- 
ful citizens. 





Anyone interested in starting a 
Future Nurses club can obtain 
detailed plans and suggestions in 
a brochure produced by the 
Committee on Careers, National 
League for Nursing, 2 Park Ave., 
New York 16, N.Y. The title is 
Future Nurses Clubs: Manual for 
Advisers and Sponsors, price 25 
cents. 











Michigan Shows Way — Future 
Nurses clubs or organizations with 
similar purposes have existed here 
and there for a good many years 
but it remained for Michigan nurs- 
ing leaders and lay associates to 
really go to town in developing these 
clubs in high schools throughout 
their state in recent years. As the 
result of the successful program 
carried on in Detroit high schools, 
the idea spread to other communi- 
ties, resulting in launching a state 
organization of Future Nurses clubs 
in 1950. The name “Future Nurses 
of Michigan” was chosen at the 1951 
annual meeting and a constitution 
adopted. Annual meetings have been 
held each year since. 
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Sponsored as a project of the 
Committee on Careers in Nursing 
of the Michigan League for Nursing 
with the cooperation of high schools 
and community groups, there are 
now 300 Future Nurses clubs in 
Michigan. No doubt other factors 
have helped but according to sta- 
tistics compiled from the annual edi- 
tions of Facts About Nursing 
(ANA), admissions to Michigan pro- 
fessional schools of nursing rose 
from a low of 1,206 in 1950 to 1,765 
in 1953, an increase of 46.3 per cent, 
as compared to a national decrease 


in admissions during the same 
period. 
Michigan League for Nursing 


leaders, however, feel that a recent 
survey indicates that the Future 
Nurses club has greater value in 
holding girls with an interest in 
nursing than in recruiting them for 
nursing at the outset. Girls who 
join the clubs do so because they 
have an interest in nursing. It ap- 
pears that large numbers of girls 
with an initial interest in nursing 
have in the past lost that interest 
for lack of proper cultivation of it 
during the years when they were 
deciding on their future careers. 


Idea Catches On — Other states 
where Future Nurses clubs have 
been organized are California, Flor- 
ida, Illinois, Indiana, Maryland, Mas- 
sachusetts, Missouri, New Jersey, 
New York, Ohio, Pennsylvania, 
South Carolina, South Dakota, Tex- 
as, Virginia, West Virginia, and Wis- 
consin. At least 10 states have 
formed state organizations and sev- 
eral others have held state rallies 
looking toward that end. 

The Committee on Careers in 
Nursing of the National League for 






Nursing made a survey of Future 
Nurses Clubs to determine their ex- 
tent and scope of activities. When 
the survey began early in 1954 the 
committee had a file of 294 clubs. In 
April 1955 the total was 1,200. Based 
on the committee’s estimate of an 
average of 20 members per club, 
this means that approximately 24,000 
teen-agers were members of Future 
Nurses clubs during the last school 
year. 

At its April, 1954 meeting the 
Committee on Careers voted to un- 
dertake national sponsorship of Fu- 
ture Nurses clubs and to form an 
advisory committee which would 
have representation from nursing 
education and nursing services, vo- 
cational guidance, group work, FNC 
advisers and sponsors and club 
members. 

Meanwhile, the Nurse Recruitment 
committee of the Woman’s Auxiliary 
to the American Medical Association 
recognized this movement as a po- 
tentially effective medium for aug- 
menting the excellent recruitment 
programs which auxiliaries to state, 
county and local medical societies 
have been pushing for a number of 
years. The ready response of these 
groups has resulted in local spon- 
sorship of 937 Future Nurses Clubs 
in 34 states. 

Along with their sponsorship of 
Future Nurses clubs, medical socie- 
ty auxiliaries have continued other 
recruitment activities, including 
scholarships and loans for nursing 
students. These totaled $85,464 for 
the year ended in June 1955. Nurs- 
ing exhibits at state and county 
fairs and sponsorship of state and 
local health fairs are projects of 
medical society auxiliaries in a num- 
ber of states. 








FNC MEMBERS helped in the nursing booth maintained at 
the State fair in Tampa by the Woman’s Auxiliary of the 
Florida Medical Association. 
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WOMANS AUXILIARY. TO THE 
FLORIDA MEDICAL ASSOCIATION INC. 


HILLSBOROUGH COUNTY 
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“READ US A STORY” the little girls at Guardian Angels Home 
ery when an FNC member arrives for a regular visit. 





Doctors’ Wives Sponsor — 5¢ 
clubs are sponsored by medical 
auxiliaries in California, not includ- 
ing those in Los Angeles, and at 
least 12 clubs are sponsored by other 
groups. 1954 admissions to California 
nursing schools were up 8.7 percent 
over 1953 compared to the national 
increase of 3.7 percent. 

In cooperation with the district 
and state nursing organizations the 
Utah auxiliary sponsored a booth at 
the state fair and gave 24 showings 
of a film on nursing. Arizona held a 
statewide workshop in Phoenix and 
the local FNC president rode on a 
float in a rodeo parade in Yuma. 

The woman’s auxiliary to the 
Colorado Medical Society sponsored 
a conference in Denver last winter 
attended by 430 high school juniors 
and seniors from all parts of the 
state. Denver hospitals cooperated by 
providing guided tours and overnight 
housing. Many of the conference 
registrants also were guests in homes 
of physicians. ; 

Maryland reports that professional 
nursing schools in that state admit- 
ted 15 percent more freshmen in 
1954 than in 1953. Back of this rec- 
ord was a growing interest in Fu- 
ture Nurses clubs, resulting in the 
formation of a state organization 
in 1953, entitled “Future Nurses of 
Maryland.” There are now 53 clubs 
in the state, 51 of which were repre- 
sented at the third state convention 
held last March in Baltimore. At 
that time a state symbol was 
adopted and a name chosen for a 
state paper “Candlelight Express” 
launched soon after the convention. 
The Maryland League for Nursing, 
which has joined with the medical 
society auxiliary in sponsoring FNC, 
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Continued from page 82 


presented each club with a state 
charter. The entire afternoon of the 
one day meeting was devoted to in 
specting exhibits of 20 professional 
and two practical nursing schools. 


Success in Illinois — After ex- 
periencing a decline in admissions 
for three years, Illinois nursing 
schools had 121 more admissions in 
1954 than in 1953. Reports indicate 


that at least a part of this increase 
may be credited to Future. Nurses 
Clubs which held their first state 
rally in 1954 following an upsurge 
of organization activities the preced- 
ing year. The Silver Cross school of 
nursing had close to a 50 percent 
increase in enrollment within two 
years after clubs had been started 
in several high schools in that area 
with the help of the Ladies Advisory 
board of the hospital. During the 
same period there was a decrease in 
nursing school admissions in the 
state as a whole. 
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Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
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Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


Send for booklet with how-to-use chart 
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Illinois had its first FNC state 
rally in the spring of 1954 in Joliet, 
sponsored jointly by the Silver 
Cross hospital auxiliary and the 
woman’s auxiliary to the Will- 
Grundy County Medical Society. 45 
clubs were represented and reports 
from 70 were heard at the second 
rally held in Peoria last April. This 
rally was sponsored by the nurse 
recruitment committee of the 
woman’s auxiliary to the Illinois 
State Medical Society. 

In a panel discussion on recruit- 
ment at a recent convention of the 
National League for Nursing, it was 
reported that 27 percent of the 
nursing school freshmen in_ the 
Houston, Tex. area were FNC mem- 
bers in 1954 as compared to 13 per 
cent in 1953. 


Stimulates Recruitment — The 
foregoing reports garnered from 
various sections of the country are 
certainly straws in the wind indicat- 
ing that Future Nurses clubs are 
having a favorable effect on student 
recruitment as well as other values 
of far-reaching importance from a 
health standpoint. Although no com- 
parative: statistics are yet>.available 
to indicate the possible impact of 
FNC on lessening of first year with- 
drawals, opinions voiced by many 
club sponsors and nursing school 
directors support the belief that 
firsthand knowledge which club 
members acquire tends to discourage 
potential dropouts from entering a 
school, thereby reducing the attri- 
tion which is so costly to all con- 
cerned. 

Although other factors cannot be 
ruled out, the rapid growth of the 
Future Nurses clubs may be attrib- 
uted largely to the fact that they 
fit so well into the vocational guid- 
ance and citizenship programs of 
most present-day high schools. 

FNC membership may be limited 
to high school juniors and seniors or 
may be open to all students in a 
three-year or four-year high school. 
Some clubs have been organized in 
junior high schools with activities 
suited to that age group. Club mem- 
bers plan and carry out their own 
activities with the guidance and help 
of advisers and sponsors. An interest 
in nursing is the prerequisite for 
membership but this interest sparks 
teen-age idealism to seek a variety 
of outlets in numerous activities on 
behalf of public health and com- 
munity welfare. Boys are eligible to 
membership in many clubs, not only 
because of a growing interest of 
young men in nursing careers but 
also because of ever-widening op- 
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portunities in other types of hospi- 
tal and health careers as well as the 
medical profession itself. 

Although sponsorship of FNC is a 
major project of auxiliaries to medi- 
cal societies, many clubs are spon- 
sored by women’s hospital auxilia- 
ries, nurses groups, women’s clubs 
and various civic and service clubs. 
The sponsoring group often takes 
the initiative by explaining the plan 
and purpose of the club to the board 
of education, school superintendent, 
or high school principal and express- 
ing its willingness to provide sup- 
plies, printed matter, speakers, films, 


and funds for other expenses, as 
well as assistance with club projects. 

Future Nurse clubs hold regular 
meetings once or twice a month as 
do other school clubs. In addition 
members engage in a variety of vol- 
unteer service activities within the 
school, in hospitals and in various 
health and welfare agencies and in- 
stitutions. Club meetings afford a 
definite time and place for talks by 
representatives of different fields 
of nursing and community health 
and welfare agencies, panel discus- 
sions, film showings, skits and field 
trips. 
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In some areas meetings are uti. 
lized for a pre-nursing course con- 
ducted by a hospital or for a course 
in home nursing or first aid con. 
ducted by the local Red Cross chap. 
ter. In other areas such courses are 
offered as part of the school curric- 
ulum or outside of school hours, 

Among service activities of FNC 
members within the school are: as- 
sist school nurse with routine exam- 
inations by recording names and 
other data; where a fulltime nurse is 
not on duty, give simple first aid 
after taking the Red Cross course: 
help with welfare fund drives to 
which pupils are asked to contrib- 
ute; present health or first aid 
skits and demonstrations in class- 
rooms or at a school assembly. 

Services given outside of school 
hours often include regular visits to 
read or play games with children in 
orphans’ homes, day nurseries, and 
hospital children’s wards; regular 
visits to homes for the aged to read, 
play suitable games with individuals 
or write letters for them; assist in a 
public health center; work as vol- 
unteers in hospitals, assisting at the 
reception desk, carrying trays, feed- 
ing patients, making beds, caring for 
flowers, running errands and per- 
forming simple tasks in the care of 
patients. Other service to hospitals 
includes making cancer pads, chest 
caps and special dressings. 

In many clubs members earn the 
club pin by giving 50 or more hours 
of volunteer service. Of course FNC 
volunteers require supervision and 
a well planned program so that hos- 
pitals and other agencies shall not 
be burdened rather than helped by 
these activities. On the other hand, 
the opportunity to utilize teen-age 
idealism offers potentialities of far- 
reaching value from a public educa- 
tion standpoint as well as service 
which helps to fill personnel gaps.® 


Who is the educated man? 
He is the man who... 


Expresses himself effectively 

Reads with insight and under- 
standing 

Thinks vigorously and independ- 
ently 

Sees particular issues in their 
broader perspectives 

Analyzes problems rationally 

Weighs choices carefully 

Understands people and how 
they behave 

Enjoys works of art 

Explores the major areas of hu- 
man knowledge 

Reprinted from The Tablet, Vol. 

Vii, Nos. 7 & 8, Aug. & Sept., 

1955. 
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CENTRAL SERVICE 





Should Central Service 
Nurses Organize? 


By MARY HELEN ANDERSON 


Central Service Supervisor 
Grant Hospital, Chicago, Ill. 


® THE NUMBER OF people concerned 
with the administration of Central 
Service Departments in hospitals is 
steadily on the increase. As more 
and more nurses (and lately, non- 
nurses) find themselves with com- 
mon interests and common problems 
in this field, there are developing 
questions that will soon require 
answering. “Should these Central 
Service people have an official or- 
ganization?” “If so, who should 
sponsor such activities?” and “How 
does a group go about the procedure 
of organizing?” 

Since, whenever Central Service 
personnel gather, one or more of 
these questions are asked, it would 
seem important to look at some of 
the facts that may help leaders de- 
velop an acceptable set of answers. 

First of all, before considering the 
formation of a new group, it might 
be well to describe the already ex- 
isting organizations within which 
there may be found a place and an 
area of participation for the mem- 
bers of the Central Service Depart- 
ment in the hospital. 

A very large group concerned 
with the over-all hospital situation 
is the American Hospital Associa- 
tion. To its members and personnel 
of member hospitals are available 
the opportunities to attend various 
Institutes planned by the staff with 
subjects peculiar to specific depart- 
ments of the hospital covered in 
each series of meetings. The same 
series is often repeated in several 
parts of the country. There have 
already been five such Institutes de- 
voted to Central Service Adminis- 
tration, with a sixth scheduled for 
this month. Attendance at these 
meetings is usually limited and a 
fee is necessarily charged. Although 
there are often representatives from 
many states at one meeting, it is not 


practical to accept a student twice 
to the same program. Therefore a 
Central Service supervisor at the 
present time has the opportunity 
of attending just one A.H.A. Insti- 
tute on C.S. Administration. The 
four days of instruction, illustra- 
tion and inspiration usually whet 
the appetite for more learning about 
the effective operation of the de- 
partment, and leave the student 
eager for more such discussion 
periods. The programs presented are 
carefully planned to provide a large 
“take-home” value. Certainly the 
A.H.A. has done a great service to 
newly appointed C.S. supervisors 
who have had nowhere to turn for 
assistance in this growing field. 

The other organization which has 
cooperated in presenting these In- 
stitutes is the National League for 
Nursing through its Department of 
Hospital Nursing. 

Throughout the country there are 
some groups which have included 
Central Service in their program 
planning. An example of these 
would be the Tri-State Hospital 
Assembly, an annual meeting of 
hospital people from Michigan, 
Indiana, Wisconsin and Illinois, held 
in Chicago. Another, and new 
group, is the session devoted to 
problems shared jointly by the 
Operating Room and Central Ser- 
vice Nurses at the Twentieth An- 
nual Congress of the International 
College of Surgeons, recently held 
in Philadelphia. 

In several areas the Central Serv- 
ice Nurses have formed an organi- 
zation, the objective of which is to 
promote understanding of common 
problems and to exchange ideas 
among the supervisors in the de- 
partments. 


Leadership Needed — All of 
which sets forth the fact that there 
is not now in existence an organi- 
zation of Central Service people, 
The Institutes are recognized as 
valuable aides to successful opera- 


_ tion of these departments, and the 


occasional large meetings of the 
other groups mentioned are inspira- 
tional and helpful. Apparently what 
is needed now is an arrangement 
whereby new ideas can be obtained, 
where problems can be discussed, 
and where guidance may be sought 
in this specialized area. The really 
big question is this: Will organiza- 
tion of Central Service people, for 
example on a state wide basis, meet 
this need? Some similar groups 
have been formed with more or less 
success in other specialized areas, 
what about Central Service? 

Let us consider what would be 
required for a state organization 
of Central Service supervisors. 
Planning would be done by mail, 
unless an unrepresentative group 
were in charge of details. Trans- 
portation both for committee meet- 
ings and for programs would pre- 
sent a problem, but would not be 
unsurmountable. Usually, because 
of this item alone, the number of 
meetings would have to be limited 
to several a year, or even less. In 
this respect, not much advantage 
can be seen over the already exist- 
ing meetings. 

If, then, a group were considered 
nationally, the expenses involved 
would be almost out of the question 
for most of the eligible members. 


Organize Locally — To accom- 
plish the most in establishing a 
group it would seem necessary to 
think in terms of small local meet- 
ings which might be held at rather 
frequent intervals. Communication 
might be by telephone or postal 
card with very little needed for 
operation expenses. Programs could 
be quite informal, but also quite in- 
formative. Just recently an interest- 
ing experiment was tried in the 
east. It began by one C.S. Super- 
visor simply inviting two other 
supervisors to her hospital to 
inspect some newly purchased 
equipment. The invitation was re- 
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turned and the first three “meet- 
ings” were held, one in each hos- 
pital. From this nucleus grew an 
informal series of meetings in the 
several hospitals with a different 
member playing hostess each time. 
It was reported that there was an 
extremely satisfactory exchange of 
ideas, an opportunity to discuss 
problems, and a joint effort to solve 
them. Another outgrowth of these 
meetings was that advertised equip- 
ment and _ products could be 
observed in use at one of the mem- 
ber hospitals, thus helping the pro- 
spective user decide whether or not 


to request the purchase of such 
items. The members of this group 
feel strongly that they should not 
be affiliated with any “organization” 
or be sponsored by any specific 
body. 

It would seem that these friends 
have found a very good answer to 
our question. It might be suggested 
that the group be opened to all 
Central Service personnel, since 
many of the non-nurse employees 
now working in this department 
would profit greatly by such inter- 
mingling of ideas, and by seeing 
other procedures and arrangements 
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of equipment. 


In the present structure of the 
American Nurses’ Association there 
does not seem to be a place for 
Central Service Nurses all by them- 
selves, nor does it seem necessary 
or even advisable for them to be go 
set apart in the over-all, program 
of the Association. However, it does 
seem almost inconceivable that any 
nurse in an administrative position 
such as the’ C.S. supervisor finds 
herself would not be a member, 
Also, in the Department of Hos- 
pital Nursing of the National 
League for Nursing, there seems to 
be developing a very definite place 
where some of the needs of this 
area of nursing may be met, (espe- 
cially with the membership open 
to non-nurses), and belonging to 
the N.L.N. is certainly a means of 
growing professionally. Thus, a 
Central Service Supervisor may 
well be a member of both the nurs- 
ing organizations. At the same time 
participation in an informal group 
of like-minded people in the same 
hospital area will meet the need for 
meeting with others in the Central 
Service field. 

Rather than professional “clubs”, 
the Central Service personnel have 
a real need for organized programs 
of study where new supervisors 
can learn the methods of effective 
administration of this area; where 
“old times” can be instructed in 
new ways in procedures and where 
research projects can be carried on. 

Organize?. Yes, but keep it local, 
informal, and uncomplicated. Sup- 
port the already existing organiza- 
tions and promote and work for the 
establishment of study programs 
and post graduate instruction. & 
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HOSPITAL PHARMACY 





Revised Compendia Now Available 


U.S.P. XV 


® THE 15TH EDITION of the United 
States Pharmacopeia has been com- 
pleted and is now available. It be- 
comes official on December 15, 1955. 

New to U.S.P. XV is a “category” 
section appearing in each mono- 
graph to indicate the main phar- 
macologic action or pharmaceutical 
use—particularly helpful when the 
U.S.P. title is less well known than 
the trade name. Dosage information 
has been increased to provide range 
as well as usual dose of the drug. 

An abstract of the proceedings of 
the 1950 meeting of the U.S.P. con- 
vention and a list of the delegates 
are included in the first section of 
the book. This also carries in full 
the constitution and by-laws, ex- 
tensively revised at the 1950 decen- 
nial meeting. 

An important change in calamine 
lotion has been made. The U.S.P. 
XIII formula, modified by reducing 
the amount of bentonite, has been 
substituted for the U.S.P. XIV for- 
mula. The latter was poorly suited 
for the preparation of phenolated 
calamine~ lotion, a new admission 
to U.S.P. XV. New chapters in the 
section on general tests, processes 
and apparatus include chromatog- 
raphy, radioactivity, and pharma- 
ceutical preparations. 

U.S.P. XV has brought together 
practically all of the information 
available on tests and standards 
for biological products and all of 
the tests of the Federal regulations 
and antibiotics. 

In the past, U.S.P. biological 
assays of the vitamins, once 
introduced, went without change 
from one revision to the next: 
In the case of the vitamin 
D assay this held true from 
U.S.P. XI (which became official in 
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Some Comparisons of U. S. P. XIV 


and XV 
USP. USP. 
XIV XV 

Total pages 1112* 1232 
Monographs: Total 754+ 838 
New 204 242 
Dropped 119 160 
General chapters: Total 67 73 


Space as pages 122 145 
Reagents: In full 271 321 
By reference 51 74 
Space as pages 125 136 
Changes in Principal Categories 
of Drugs 


Per 
XIV XV_ cent 
(No.) (No.)  in- 


crease 
Antihistaminics 13 550 
Antibiotics 12 140 


2 
5 
Diagnostic aids 9 16 78 
Analgetics and 
8 
9 


sedatives 1 21 17 
Biologics 2 34. 17 
Chemotherapeutic 

agents zi | St 15 
Endocrine 

preparations 18 25 38 
Vitamins 13 15 15 











1936) through U.S.P. XIV. The 
present Committee of Revision, how- 
ever, agreed it would be an error 
to try to accomplish a complete 
modernization of these assays in a 
single revision period. Accordingly, 
the confidence interval, although 
serving as a valuable index to the 
reliability of calculated potency, 
was not required of all vitamin as- 
says in this edition. 

U.S.P. XV costs $10.00 postpaid 
and the distributor is Mack Publish- 
ing Company of Easton, Pa. 


It's official on Dec. 15 


N.F. X 


@ IN THE COURSE OF the five year 
revision program, 474 of the 707 
N.F. IX monographs were continued 
in N.F. X. Deletion of the unprec- 
edented number of 242 items is 
accounted for, in part, by the rapid- 
ity with which drugs become ob- 
solete. Not all deletions, however, 
were made for this reason. Forty 
N.F. IX deletions were transferred 
to U.S.P. XV on the basis of their 
therapeutic essentiality. This em- 
phasis on certain drugs by the 
U.S.P. is only one of the many in- 
dications of National Formulary 
progressiveness in recognizing quite 
early the actual or potential signifi- 
cance of drugs listed therein. 

Of the 160 U.S.P. XIV drugs not 
admitted to U.S.P. XV, 131 will be 
included in N.F. X. These drugs 
will doubtless continue to be used 
for many years to come. In this 
group are included such drugs and 
dosage forms as aspirin capsules, 
barbital, boric acid ointment, code- 
ine sulfate, digitalis tincture, ephe- 
drine hydrochloride, estradiol, gen- 
tian, hydriodic acid syrup, magne- 
sium citrate solution, ox bile extract, 
pancreatin, several sulfonamides, 
and combinations of theobromine 
with salicylates and acetates. 

Of greater significance than the 
admission of U.S.P. XIV drugs to 
N.F. X is the inclusion of 128 mono- 
graphs on extensively used drugs of 
therapeutic importance for which 
official standards would not other- 
wise be provided. Outstanding in 

* Exclusive of the First and Second 
Supplements covering 5 pages which were 
distributed with U.S.P. XIV. 


+ Exclusive of 7 monographs added by 
Supplement. 





Reprinted courtesy Journal of the Amer- 
ican Pharmaceutical Association. 
Please turn to page 125 
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ACCOUNTING — RECORD KEEPING 


With Mechanized Accounting 
You Get the-Job Done Better, Faster 


By DABNEY P. GILLILAND 
Administrator 

Washington County Gen'l Hosp. 
Greenville, Miss. 


® UNTIL Nov. 1, 1954 our bookkeep- - 


ing machine was performing only 
one job — Accounts Receivable. 
The purpose of this paper is to out- 
line the functions, in addition to 
Accounts Receivable, that have 
been placed on the machine during 
the past several months. 


Analysis Of Accounts Receivable 
— Accounts Receivable were 
formerly analyzed by hand and re- 
quired two employees three days 
to complete the task. Now, one em- 
ployee performs the analysis func- 
tion in two days, a reduction of 66 
percent in time alone. Machine 
analysis is more accurate than 
manual analysis for the posting op- 
eration proves itself and columnar 
totals are made automatically. Our 
accounts are analyzed each month 
by age, by class of payment, and 
by race, all three being accom- 
plished as a single operation, i.e., 
using the individual patient’s ledger 
only once during the entire analy- 
sis. Naturally, the machine analysis 
is much more legible and neater 
than a manual operation. 


Payroll — There are 165 full time 
personnel employed in our hospital 
of which 35 percent are paid week- 
ly and 65 percent are paid semi- 
monthly. By placing this function 
on our bookkeeping machine, time 
involved in payroll preparation was 
reduced 20 percent as compared 
with our previous system. The pay- 
roll check, the Employee Earnings 
Record, and a Proof Sheet are pre- 
pared simultaneously, thus elimin- 
ating all hand posting operations. 
We feel that the most desired and 
needed addition to this system is a 
typewriter included in the posting 
machine. Our present machine does 
not have this feature, but such is 


recommended for hospitals whose . 


number of personnel will not justify 
addressing machines. At the pres- 
ent time, the employee’s name is 
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“more time. than a 
~ mounted ~in the bookkeeping ma- 
chine would. 


printed on the payroll check by an 
addressing. machine but requires 
typewriter 


Accounts Payable And Depart- 
mental Expense Distribution — 
On April 1, 1955, a system of proc- 
essing Accounts Payable and secur- 
ing Departmental Expense Distri- 
bution through the bookkeeping 
machine was installed. Both in- 
voices and stores requisitions are 
needed for the system to function 
properly and three personnel are 
basically involved in its completion. 
Following are their duties: 


1. Storeroom Clerk 
(A) INVOICE PROCEDURE 

1. Audit all invoices, check- 
ing extensions and _ totals, 
invoice unit price against 
bid price when applicable, 
and invoices against pur- 
chase order. 
2. Retain the invoices until 
the merchandise ordered is 
received and checked. 
3. Charge the invoices to the 
proper departmental expense 
account or to Inventory Con- 
trol. 
4. Each morning take those 
invoices which accumulated 
the previous day to the 
bookkeeper, with the in- 
voices arranged alphabeti- 
cally by vendor. 


(B) STORES REQUISITION PROCEDURE 
1. Check and total all requi- 
sitions, reducing quantities 
and deleting items where 
necessary. 

2. In the applicable blank 
write the departmental ex- 
pense account to which the 
requisition is to be charged. 





The General Hospital was estab- 
lished in 1953 through the auspices of 
the Hill-Burton Construction Program. 
It is a short term, acute care hospital, 
composed of 185 beds and 35 bas- 
sinettes. 














3. Each morning take those 
requisitions which accumu- 
lated the previous day to the 
Bookkeeper, with the requis- 
itions arranged numerically, 
the lowest account number 
being first. 


2. Bookkeeper 
(A) INVOICE PROCEDURE 

1. Total the invoices accord- 
ing to the Departments to 
which they have been 
charged. As a cross check, 
add the departmental totals 
to be sure they equal the 
total amount of the _ in- 
voices involved. Do not re- 
arrange the invoices. 

2. Record the necessary en- 
try, crediting Accounts Pay- 
able with the total amount 
of the invoices and debiting 
the various departments to 
which the invoices have 
been charged. 

3. Route the invoices to the 
Posting Clerk. 


(B) STORES REQUISITION PROCEDURE 
1. Total the stores requisi- 
tions by departmental ex- 
pense account number. As a 
cross check, total the amount 
charged to each account to 
be sure the Departmental 
Expense totals equal. the 
total of the stores requisi- 
tions involved. Do not re- 
arrange the stores requisi- 
tions. 

2. Record the necessary en- 
try, crediting Inventory Con- 
trol and debiting the various 
departmental expense ac- 
counts. 

3. Route the stores requisi- 
tions to the Posting Clerk. 


3. Posting Clerk 
(A) INVOICE PROCEDURE 
1. Enter on the Remittance 
Voucher, by vendor, the in- 
voices received. Record each 
invoice separately, supply- 


Please turn to page 99 
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Now your hospital—in fact, every hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you’d 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they, 
can be fed into the machine—by hand.or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2% of the space formerly needed. It’s 
easy to locate any filmed record with the 
exclusive indexing meter . .. easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader. 


WHEREVER THERE’S BUSINESS THERE'S 





“Burroughs” and “‘Micro-Twin” are trade-marks 
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PHYSICAL THERAPY 





What's Needed to Coordinate Services 


for Rehabilitation 


Experiment, keep records. Individual workers must be con- 


vinced of the worth of a coordinated approach to patient care 


Part | 


By FLORENCE L. PHENIX, 

R.N., R.P.T., B.S.,* 
Associate Secretary, 
Health Division, 
Community Welfare 
Milwaukee, Wis. 
™® ANY THOUGHTFUL consideration 
given the development of more ef- 
fective coordination of resources re- 
veals major variations in the basic 
concept of coordination as held by 
administrative and professional lead- 
ers. This constitutes a serious deter- 
rant to real coordination of re- 
sources. To one, coordination may 
relate only to service within a de- 
partment of physical medicine, to 
another it may relate to various 
departments within a hospital, while 
to another it may mean correlation 
of institutional and non-institutional 
health services. In reality coordina- 
tion, as we are considering the 
term, relates to the needs of people 
and ways these may be met more 
adequately. 

People in general seem increas- 
ingly interested in, and well in- 
formed regarding things of health 
nature. There has been consistent 
increase in demand for health serv- 
ices in recent years. 

With this increase in demand for 
service, has come rapid expansion 
of facilities of all kinds. In physical 
medicine and rehabilitation the in- 
crease has been phenomenal. Not 
only have there been more services 
and departments established, but 
these are treating more kinds of 
conditions than were previously 
considered suitable for such care. 

Operating a modern health facil- 
ity is a teamwork job. Effective 
service is dependent upon the reli- 
able work of a combination of peo- 
ple, performed in a manner to give 
best results to patients. 

Modern hospital facilities require 
approximately 2% workers, exclu- 
sive of physicians, to provide serv- 


*Condensed from the Journal of APTA. 


ice for each hospital bed, which 
means about 225 people, profession- 
al and others, to operate a 100 bed 
hospital. Each of these 225 people 
must be responsible for a given 
skill or service reliably performed 
and effectively related to the rest of 
the hospital, in order to produce 
efficient management of the physi- 
cal plant and good personal care of 
patients. Centralized administration 
carries an important part of the 
responsibility for this excellence of 
operation and coordination of serv- 
ices which will produce a top rank- 
ing institution. 


Outside Services — Service pro- 
vided outside the hospital must op- 
erate on the same principle of re- 
sponsibility and integrity of skilled 
personnel, relating themselves and 
the services they perform so that 
ill people may be served adequate- 
ly. The skill with which adminis- 
trators of the several autonomous 
institutions and agencies resolve 
differences of policy and coordinate 
their services, largely determines 
the efficiency of service to individ- 
uals outside the institution. 


We are confronted with an ex- 
tremely challenging situation today 
as professional workers in a vital 
service field. There is tremendous 
demand for service of rehabilitation 
nature. This demand relates not 
only to services for individuals who 
can be returned to their original 
degree of efficiency, but also for 
those with severe chronic condi- 
tions, and the senior citizen group. 
More funds are available than ever 
before to support services which 
contribute to the rehabilitation of 


human beings. The concept of re- 


habilitation today is greatly broad- 
ened to include physical restoration. 
prevention of handicapping condi- 
tions, education, vocational counsel- 
ing, training and placement for the 
disabled, the chronically ill and the 
aged. 


This present situation in which 
we have keen public interest, in- 
creased financial assistance, and 
greater scope of rehabilitation serv- 
ice possibilities, must be met as of 
this date by workers available to- 
day. 

In spite of our inability to place 
well prepared and_ experienced 
physical therapists in all positions 
open today, as professional leaders 
we do carry a certain moral respon- 
sibility for planning for people rep- 
resented by these services. Our pro- 
fessional community responsibility 
is broader than our employee re- 
sponsibility and much more com- 
plex. Where there is great need 
someone is going to try to meet it. 
If professional workers do _ not, 
someone else will and the results 
may be less than satisfactory. 

The most promising approach to 
present day needs is offered through 
coordination of facilities and services 
in our communities. No one agency, 
institution, or service can meet all 
rehabilitation needs of a given hu- 
man being. The series of services 
an individual may require con- 
stitutes a chain. The effectiveness 
of the results to the individual and 
to the community is determined by 
the quality of each link of the serv- 
ice chain, and the strength of the 
attachment of link to link. 


Everyone Participates — Coor- 


dination is a process in which every 
worker has active responsibility. It 
requires administrative framework 
within which professional personnel 
can work effectively. Administrative 
planning and decisions are based on 
knowledge and understanding. Ad- 
ministrative understanding of phys- 
ical therapy must come from phys- 
ical therapists themselves if desir- 
able administrative planning and 
decisions are to result. 

The direct approach to making 
information available is, of course, 
tabulation of figures: case load, 
Please turn to page 128 
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ACCOUNTING 
Continued from page 94 


ing all information requested 
on the Remittance Voucher. 
The Remittance Voucher 
will be explained in detail 
later. 

2. Enter on the proper dis- 
tribution ledger, from the 
totals accumulated by the 
Bookkeeper, the total amount 
of invoices charged to each 
departmental expense ac- 
count. Credit the total 
amount of all the invoices 
to Accounts Payable Con- 
trol. 

3. File the invoices by ven- 
dor, placing the latest in- 
voice behind those which 
have been previously re- 
ceived. 

(B) STORES REQUISITION PROCEDURE 

1. Enter on the proper Dis- 
tribution Ledger, from the 
totals accumulated by the 
Bookkeeper, the amount of 
stores requisitions charged 
to the various Departmental 
Expense accounts. Credit the 
total of all stores requisi- 
tions involved in Inventory 
Control. 
2. File the stores requisi- 
tions according to the De- 
partmental Expense account 
number, being sure the latest 
requisition is placed behind 
those previously received. 

The Remittance Voucher is a two 

part, one time carbon form, the 
original being sent to the vendor 
at the end of each month and the 
duplicate retained for our files. The 
upper part of the form provides for 
vendor’s invoice date, vendor’s in- 
voice number, debits, credits, and 
balance. The lower part of the form 
is an Accounts Payable check. 


Advantages — Perhaps the ex- 
planation of this system makes it 
seem complicated’ but it is actually 
very simple and consumes a mini- 
mum em unt of time. Its advantages 
are: 

1. An accessible reference at any 
time during the month to de- 
partmental expenses, accumu- 
lated accounts payable, and in- 
ventory control. 

2. Avoids an end of the month 
rush to accumulate accounts 
payable. 

3. Provides each vendor with our 
record of purchases received 
from them. 

4. Eliminates a great amount of 
hand posting. 
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For us, mechanized accounting 
was and still is an answer to a real 
need. We feel that our experiences 
are an excellent example of the 
lower costs, better controls, and 
higher efficiency that can be accom- 
plished through using such systems. 

a 


Study Mental Hospitals 

in England 

®@ THE KING EDWARD’s Hospital fund 
for London has issued a report on 
the 27 mental hospitals, with 46,000 
beds, and the nine mental deficiency 


hospitals, with 14,000 beds, in the 
area covered by the fund. The 
average age of these hospitals is 
said to be well over 50 years, and 
most of them date from the time 
when the mentally ill were looked 
on primarily as potential dangers to 
the community. 

In some hospitals the patients’ 
clothes are still rolled into bundles 
and tied to their beds at night, 
since no storage space is provided 
for them. Over-crowding occurs to 
a degree unknown in other hos- 
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pitals because a mental hospital 
cannot refuse to admit a certified 
patient even if there is literally no 
bed and the patient has to lie on a 
mattress on the floor. 

The position with regard to nurs- 
ing staff is equally unsatisfactory. 
The Nightingale conception of the 
matron as mistress of the homestead 
and responsible to the governing 
body, not only for the nursing care 
of the patients but also for all do- 
mestic matters affecting the well- 


being of patients and staff, does not 
appear to have been accepted in the 
mental hospitals as it has in all 
other hospitals. A committee ap- 
pointed to advise the Birmingham 
Regional Hospital Board on the 
standards of staffing required in 
mental hospitals has recommended 
that the average ratio of total nurs- 
ing staff to patients should be 1:4. 
In England and Wales at present the 
ratio does not reach 1:6 patients. 
The number of student nurses in 
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all mental and mental deficiency 
hospitals has fallen by more than 
25% since 1948, giving the ratio of 
one student nurse to 42.5 patients 
as compared with one to 3.1 pa- 
tients in general hospitals. 


It is estimated that about $1,- 
540,000 would be needed merely 
to put in modern catering facilities 
in the mental hospitals in the fund’s 
area. It is further estimated that to 
bring the standard of the diet in 
these hospitals up to that of the 
regular diet in general hospitals, an 
increased expenditure of 70 cents 
per head per week would be re- 
quired. 


The King Edward’s Hospital Fund 
for London, which was founded 
over 50 years ago for the benefit 
of the voluntary hospitals of Lon- 
don, is aware of the needs of the 
mental patients in the area which 
it serves. In the last six years, 
grants of about $378,000 have been 
made. The council of the fund, how- 
ever, has decided to make an allo- 
cation to the mental and mental de- 
ficiency hospitals of not less than 
$700,000, spread over three years. 

Of this sum, it is proposed to 
earmark $280,000 for three major 
schemes. The first of these is the 
establishment of an _ occupational 
center at one hospital, which will 
provide much more than occupa- 
tional therapy in the restricted sense 
in which the term is usually under- 
stood. Its aim is not only to treat 
the patient at the more acute stage 
of his illness but also to prepare 
him thoroughly for his reutrn to the 
community; the second is the es- 
tablishment of a social center at 
Warlingham Park Hospital; and the 
third is the establishment of a 
community center and day hospital 
in connection with the psychiatric 
out-patient department of a general 
hospital on the outskirts of Lon- 
don. The aim of this venture is, so 
far as possible, to retain the men- 
tally disturbed patient out of a hos- 
pital and in his own community. 
J.A.M.A. Vol. 159, No. 1, p. 63. ® 


Congress Considers 

New Medical Care Program 

= A NEW MEDICAL care program for 
dependents, providing uniformity in 
the three services for the first time, 
has been presented to Congress for 
action at the next session in Jan- 
uary. 
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The key feature is a voluntary 
insurance plan. 

The proposed legislation is 
broader and differs in several 
aspects—particularly the insurance 
provision — from the bill on the 
same subject rejected at the last 
session of Congress. 

The Department of Defense is 
hoping to make dependents eligible 
for medical treatment wherever 
they may be living. This has been 
theoretically the case up to now. 
But, in practice, dependents living 
far from installations often find it 
difficult to take advantage of mil- 
itary medical facilities. 

The new program would offer 
dependents the option of using mil- 
itary facilities or being covered by 
a group insurance plan purchased 
by the Department of Defense. 

The cost of the latter would be 
split between the government and 
the serviceman. As their share, the 
individuals would pay no more than 
30 percent of the monthly premium. 
The maximum charge would be 
three dollars a month. 

The proposal also would protect 
the service dependents not covered 
by insurance nor accessible to mil- 
itary facilities. The government 
would share the cost of civilian 
treatment. 

The bill strictly limits the kinds 
of medical treatment to be provided 
or paid for with government assist- 
ance. It applies only to diagnosis, 
acute medical and surgical condi- 
tions, contagious diseases, immuni- 
zation and maternity and _ infant 
care. Reprinted from the National 
Naval Medical Center News, Vol. 
11, No. 16. Py 


First Institute of 
Agricultural Medicine 
Planned by State University 
of lowa 
® A GRANT OF $109,000 for support 
of the nation’s first Institute of Agri- 
cultural Medicine has been awarded 
to the State University of Iowa by 
the W. K. Kellogg Foundation. 
The institute will be set up to 
conduct medical and social research 
on the diseases to which farm peo- 
ple are especially susceptible, and 
to develop new preventive measures 
to safeguard the farmer’s health. 
The new unit will be established 
under the jurisdiction of Dr. Frank- 
lin H. Top, professor and head of 
the department of hygiene and pre- 
ventive medicine at the university. 
rn 
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Announce Master Manager 
Awards 

Harrisburg Chapter of the Na- 
tional Office Management -Associa- 
tion announced the first of its Mas- 
ter Manager awards for outstanding 
achievement in the field of man- 
agement in the Harrisburg area. 

The first award, a double one, 
will be presented to Webster Kohl- 
haas, superintendent of Harrisburg 
Hospital, and J. Lincoln MacFar- 
land, administrator of Harrisburg’s 


Polyclinic Hospital, in recognition 
of their excellence in management 
and their service to the community. 

The awards were presented by 
Leonard Richards, president of the 
board of Harrisburg Hospital, and 
Sterling McNees, president of Poly- 
clinic Hospital board. 

The presentation took place Sept. 
12 at the new season “kick off” 
dinner of the Harrisburg Chapter 
of the National Office Management 
Association at Colonial Country 
Club here. + 
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FOOD AND DIETETICS 


Preparing Food for Older Patients 


By Roy Stadler M.H.A. 


Administrator 

Berrien County Hospital 

Berrien Center, Michigan 

™® THE BERRIEN COUNTY Hospital and 


Convalescent Home is located on a 
193 acre farm in 
the rich South- 
ern Michigan 
fruit belt and 
lake and resort 
area. It is in the 
center of Ber- 
rien County, 
Mich. and was 
formerly the 
County Infir- 
mary. 

The County 
Infirmary provided for those in- 
digent men and women who were 
not able to provide for themselves. 
The farm had its own dairy and 
beef herd. There were also fruit 
trees and a vegetable garden that 
provided the inmates with the food 
they needed. With the availability 
of social security funds more per- 
sons were able to provide for them- 
selves outside of the custodial insti- 
tution until such a time as they 
needed nursing care. Since most in- 
stitutions of this type operate farms 
with resident labor it became un- 
profitable to operate the farm and 
the beef and dairy herd were sold 
recently. These changes were re- 
flected in the food purchases for the 
institution. 

The Berrien County Hospital and 
Convalescent Home serves three 
distinct groups of indigent men and 
women: (1) Short term hospital 
patients; (2) long term convales- 
cent patients and (3) ambulatory 
domiciliary patients. 

The hospital unit has 65 beds that 
are filled with men and women of 
all ages but the greater number are 
elderly. The Convalescent unit has 
98 beds and the remnants of the 
old infirmary account for 22 beds. 

It can be seen that this is the 
permanent home of many persons 
of varying backgrounds. The things 
they have in common are old age 
and lack of funds, family and 
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friends. The fact that they are old 
implies that they have definite and 
fixed food habits. 

The feeding of these groups of 
people presents a definite problem. 
All the food in the institution is 
prepared in one central kitchen and 
distributed from the diet kitchens 
in the various units and in the em- 
ployees cafeteria. A five week basic 
diet is used throughout the institu- 
tion. The institution does not have 
a trained dietitian but is very happy 
with the work of the matron who 
has assumed charge of the depart- 
ment and works closely with the 
doctors and the nursing staff. Fre- 
quent consultations are made with 
the dietitians from nearby hospitals 
and with the members of the state 
dietetic service who are always on 
call. 

The same menu is prepared for 
the patients as is prepared for the 
employees. Meat is ground for those 
individuals without dentures. An 
extra vegetable is usually sent to 
each person on a diabetic diet. All 
bed patients are served milk three 
times a day. 

The five week basic diet makes 


it easy to order meat and dairy 
products on a five week cycle. The 
cheaper cuts of meat that are us- 
ually served in the average home 
are served in the institution. It has 
been found that chicken and can- 
ned hams have been somewhat 
interchangable. When our egg lay- 
ing hens need: culling out we serve 
chicken in place of ham. Butter, 
milk and cheese consumption is 
fairly staple. 

Vegetables and canned fruits are 
rather more difficult to gauge. We 
have a garden and serve plenty of 
tomatoes, cabbage, carrots, sweet 
corn, strawberries and red rasp- 
berries in season. Frozen fruit and 
vegetables are purchased at whole- 
sale from the many processors in 
the area. 

We have had many compliments 
from our patients on the food that 
is served and our employee com- 
plaints have been kept to a min- 
imum. 

A sample of the five week cycle 
menu is reproduced here together 
with a list of the meat and dairy 
products served during a five-week 
period. 8 


WEEKLY MEAT AND DAIRY ORDER 

















| Ist | 2nd | 3rd | 4th | 5th 
Week Week Week Week Week 
Outside Boneless Round 
CS eee 85 85 85 85 85 
Hamburger .......... 70 70 70 70 70 
a eee 60 60 60 
Chickens (in season) ..| 85 85 85 85 85 
Boneless Pork Loins ... 50 50 
Boneless Veal Legs ....| 50 50 50 50 50 
Boneless Sirloin Butts . 50 
Chipped Beef ........ 10 10 10 10 10 
clear belly 
Belly Squares — dry 10 10 
salt regular ........ 
Soup Bones Clear Shank| 10 10 10 10 10 
3 tins/meal (in season) 
Canned Hams (11 - 13] 3 Tins 3 Tins 3 Tins 3 Tins 3 Tins 
[Loo See 
Weiners — no pork ...| 30 30 30 30 30 
Bacon ends .......... 10 
MBNA areca ote ons sais eee 100 
MIRNA ais tose Si airotan-s. vere 112 112 112 112 112 
MMe eda) chasis ots ones 210 Gal. | 210 Gal. | 210Gal. | 210 Gal. | 210 Gal. 
Nee CReAe 656655 4 v2 60's 20 Gal. 20 Gal. 20 Gal. 20 Gal. 20 Gal. 
CHEERS wins esl eicwa 10 10 10 10 10 


Weight in pounds unless designated 
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Breakfast 


MONDAY 
Grapefruit Juice 
Cream of Wheat 
Egg — Poached 
Toast 
Coffee — Milk 


First Week Diet 
For Middle Aged People 


Lunch 


Salisbury Steak 
Boiled Rice 

Buttered Green Beans 
Bread — Butter 


Pineapple-up-side-down-cake 


Tea 





Dinner 


Frankfurters 
Potato Salad 
Cole Slaw 
Bread — Butter 
Peaches 

Tea — Milk 








TUESDAY Braised Liver Vegetable Soup W/crackers 
Pineapple Juice Mashed Potatoes Toasted Cheese Sandwiches 
Oatmeal Buttered Carrots Bread — Butter 
Toast Bread — Butter Pears 
Coffee — Milk Apple Cobbler Tea — Milk 

Tea 

WEDNESDAY Veal Roast Cream Chipped Beef on Toast 
Orange Juice Parsley Potatoes Buttered Wax Beans 
Ralston Harvard Beets Bread — Butter 
Toast Bread — Butter Muffins 
Coffee — Milk Rice Pudding Crushed Pineapple 

Tea Tea — Milk 





THURSDAY 
Stewed Prunes 
Malt-o-meal 
Toast 
Coffee — Milk 


Pork Roast W/dressing 


Mashed Potatoes W/gravy 


Cream Style Corn 
Rolls — Butter 
Lemon Pudding 


Oven Brown Hash 
Peas — Carrots 
Bread — Butter 
Fruit Cocktail 
Tea — Milk 





FRIDAY 
Tomato Juice 
Oatmeal 
Toast 
Coffee — Milk 


Baked Fish 
Creamed Potatoes 
Stewed Tomatoes 
Bread — Butter 
Spice Cake 

Tea 


Macaroni W/cheese 
Spinach 

Bread — Butter 
Plums 

Tea — Milk 





SATURDAY 
Grapefruit Juice 
Cream of Wheat 


Beef Stew W/biscuits 
Boiled Potatoes 
Buttered Green Beans 


Scrambled Eggs 
Buttered Beets 
Bread — Butter 





Toast Bread — Butter Pears 
Coffee — Milk Jello W/fruit Tea — Milk 
Tea 
SUNDAY Baked Ham Cottage Cheese 
Blended Juice Esc. Potatoes Oven Brown Potatoes 


Malt-o-meal 
Toast 
Coffee — Milk 


All meat is ground for patients without dentures. 
All bed patients have milk three times daily. 
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Buttered Lima Beans 
Bread — Butter 

Ice Cream W/wafers 
Tea 


Buttered Carrots 
Bread — Butter 
Peaches 

Tea — Milk 
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food service AT BAYLOR UNIVERSITY HOSPITAL, DALLAS, TEXAS 
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FLOOR PANTRY—showing Blickman-Built food conveyor. GENERAL VIEW OF MAIN KITCHEN — showing food conveyors lined up opposite cook’s 
Note stainless steel serving counter with round-corner tables. When loaded, conveyors are wheeled to elevators and taken to individual floor 
bottom. Pantries have complete service facilities. pantries. Stainless steel cook’s table typifies sanitary construction of all equipment, featuring 


round corners, rolled edges, seamless crevice-free surfaces. Note built-in bain marie. 


@ The stainless steel equipment in this prize-winning installation 
features construction details which reduce time and labor required for 
cleaning. For example, wall-mounting of sinks and dish tables leaves 
floor areas unobstructed for rapid, thorough cleaning. Stainless steel pipe 
enclosures prevent accumulation of dirt and grease on inaccessible sur- 
faces. Welded tubular undershelves are readily cleaned on all surfaces. 
Round-corner sinks, rolled edges and seamless stainless steel surfaces 

; facilitate cleaning by eliminating dirt-collecting crevices. Such details 
CAFETERIA—close up of stainless steel serving counter. = help maintain the highest standards of hospital sanitation. In addition, 
Round-corner bottom, seamless top, welded tray slides, A 4 4 
elimination of horizontal trim—all promote cleanliness, durable welded structures assure years of repair-free service life. 
Maintenance costs are low as a result. 

The installation serves approximately 55,000 meals every month to 
patients and employees. Service to patients is handled through a well- 
planned decentralized system. Pre-heated food conveyors are loaded with 
bulk food in the main kitchen and transported to individual floor pantries. 
There, trays are set up and distributed to patients. 

Designed and equipped by S. Blickman, Inc., this installation won a 
Merit Award in a recent Institutions Food Service Contest. You, too, 
can realize substantial savings in labor and maintenance costs by 
specifying “Blickman-Built.” 





FUNCTIONAL DESIGN AIDS SANITATION in main dish 
pantry. Stainless steel clean dish table with built-in 
round-corner sink. Wall-mounting eliminates leg obstruc- 
tions, facilitates cleaning. Welded tubular undershelf 
is suspended from dish table, leaving floor clear. 


Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1610 Gregory Ave., Weehawken, N. J. 





Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 





You are welcome to our exhibit at the American Dietetic Association Convention, Kiel Auditorium, St. Louis, Mo., Booth No. 613, 
Oct. 18-20. 
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Second Week Diet 
For Middle Aged People 








Breakfast Lunch Dinner 

MONDAY Boiled Beef & Noodles Cheese Souffle 
Pineapple Juice Cream Style Corn Lima Beans 
Oatmeal Bread — Butter Bread — Butter. 
Eggs — Poached Vanilla Pudding Fruit Cocktail 
Toast Tea Tea — Milk 
Coffee — Milk 

TUESDAY Meat Loaf Spaghetti W/meat & tomato sauce 


Orange Juice 
Cream of Wheat 
Toast 

Coffee — Milk 


Creamed Potatoes 

Breaded Tomatoes 

Bread — Butter 

Crushed Pineapple — Cookies 
Tea 


Carrots 

Bread — Butter 
Plums 

Tea — Milk 





WEDNESDAY 
Tomato Juice 
Malt-o-meal 


Veal Roast W/dressing 
Mashed Potatoes W/gravy 
Spinach 


Meat Pie W/biscuit topping 
Wax Beans 
Bread — Butter 





Toast Bread — Butter Peaches 
Coffee — Milk Jello W/fruit Tea — Milk 
Tea 
THURSDAY Baked Ham Frankfurters 
Grapefruit Juice Potato Salad Baked Beans 
Oatmeal Buttered Peas Mixed Vegetables 
Toast Corn Bread — Butter Bread — Butter 


Coffee — Milk 


Apple Cobbler 
Tea 


Pears 
Tea — Milk 








FRIDAY Salmon Salad Creamed Eggs on Toast 
Blended Juice Esc. Potatoes Buttered Beets 
Ralston Buttered Green Beans Bread — Butter 
Toast Bread — Butter Crushed, Pineapple 
Coffee — Milk Cottage Pudding Tea — Milk 

Tea 
SATURDAY Liver W/onions Chop Suey 


Orange Juice 
Cream of Wheat 
Toast 

Coffee — Milk 


SUNDAY 
Pineapple Juice 
Oatmeal 
Toast 
Coffee — Milk 
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Brown Potatoes 
Candied Carrots 


Boiled Rice 
Bread — Butter 





Bread — Butter Pears 

Peach Shortcake Tea — Milk 

Tea 

Roast Beef Assorted Sandwiches 


Mashed Potatoes W/gravy 
Lima Beans 

Bread — Butter 

Ice Cream W/cookies 

Tea 


Macaroni Salad 

Shredded Carrots — Raisin Salad 
Bread — Butter 

Pears 

Tea — Milk 
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Third Week Diet 
For Middle Aged People 





Breakfast 


MONDAY 


Lunch 


Meat Loaf 


Dinner 


Veal Casserole 





Blended Juice Mashed Potatoes Peas 
Malt-o-meal Creamed Carrots Bread — Butter 
Toast Bread — Butter Plums 
Coffee — Milk Apple Cobbler Tea — Milk 
Tea — Milk 

TUESDAY Frankfurters Baked Hash W/Poached Egg 
Tomato Juice Potato Salad Lima Beans 
Ralston Baked Beans Bread — Butter 
Toast Corn Bread — Butter Fruit Cocktail 


Coffee — Milk 


Cole Slaw 
White Cake 
Tea 


Tea — Milk 





WEDNESDAY 
Orange Juice 
Oatmeal 
Toast — Butter 
Coffee — Milk 


Pork Roast W/apple sauce 
Brown Potatoes 

Wax Beans 

Bread — Butter 

Rice Pudding 

Tea 





THURSDAY 
Grapefruit Juice 
Cream of Wheat 
Toast — Butter 
Coffee — Milk 


Roast Beef 
Mashed Potatoes 
Buttered Peas 
Bread — Butter 
Lemon Pudding 
Tea 


Meat Roll W/Mushroom Sauce 
Buttered Beets 

Bread — Butter 

Pears 

Tea — Milk 





Creamed Chipped Beef on Toast 
Spinach 

Bread — Butter 

Apricots 

Tea — Milk 





FRIDAY 
Stewed Prunes 
Malt-o-meal 
Toast 
Coffee — Milk 


Salmon Patty 
Macaroni Salad 
Buttered Carrots 
Bread — Butter 
Ginger Bread 





Scrambled Eggs 
Buttered Green Beans 
Bread — Butter 
Grapefruit Sections 
Tea — Milk 








Tea 
SATURDAY Beef Stew Luncheon Plate 
Pineapple Juice Brown Potatoes Cold Cuts, deviled egg & 
Oatmeal Cream Style Corn potato Salad 
Toast Bread — Butter Mixed Vegetables 
Coffee — Milk Tapioca W/peach Bread — Butter 
Tea Pears 
Tea — Milk 
SUNDAY Veal Roast Cottage Cheese 
Orange Juice Mashed Potatoes Baked Potatoes 
Ralston Carrots — Peas Wax Beans 
Toast Bread — Butter Bread — Butter 
Coffee — Milk Ice Cream W/ wafers Plums 
Tea Tea — Milk 
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Breakfast 


MONDAY 
Grapefruit Juice 
Oatmeal 
Coffee — Milk 
Toast 


Fourth Week Diet 
For Middle Aged People 


Lunch 


Spaghetti W/meat Balls 
Buttered Green Beans 
Bread — Butter 
Cherry Cobbler 

Tea 


Dinner 


Egg Salad Sandwiches 
Kidney Bean Salad 
Bread — Butter 
Apple Sauce 

Tea — Milk 










TUESDAY 
Blended Juice 
Cream of Wheat 
Toast 
Coffee — Milk 


Pork Roast 
Mashed Potatoes 
Lima Beans 
Bread — Butter 
Caramel Pudding 
Tea 


Cottage Cheese 
Oven Fried Potatoes 
Creamed Peas 
Bread — Butter 
Fruit Cocktail 

Tea — Milk 









WEDNESDAY 
Tomato Juice 
Ralston 

Toast 

Coffee — Milk 


Meat Loaf 

Boiled Rice 
Cream Style Corn 
Bread — Butter 
Cottage Pudding 
Tea 


Frankfurters 
Baked Beans 
Mixed Vegetables 
Bread — Butter 
Plums 

Tea — Milk 










THURSDAY 
Pineapple Juice 
Oatmeal 

Eggs 


Veal Roast W/dressing 
Mashed Potatoes 
Buttered Peas 

Bread — Butter 


Cream Chipped Beef 
Oven Brown Potatoes 
Buttered Beets 

Bread — Butter 





Toast Chocolate Cake Pears 
Coffee — Milk Tea Tea — Milk 
FRIDAY Baked Fish Tuna Casserole 






Orange Juice 
Malt-o-meal 
Toast 

Coffee — Milk 


Esc. Potatoes 
Buttered Carrots 
Bread — Butter 

Ice Cream W/wafers 
Tea 


Green Beans 
Bread — Butter 
Apricots 

Tea — Milk 










SATURDAY 
Grape Juice 
Cream of Wheat 
Toast 

Coffee — Milk 


Boiled Beef & Noodles 
Harvard Beets 

Bread — Butter 

Apple Sauce — Cookies 
Tea 


Spanish Rice 
Mixed Vegetables 
Sliced Tomatoes 
Bread — Butter 
Peaches 

Tea — Milk 









SUNDAY 
Blended Juice 
Oatmeal 
Toast 
Coffee — Milk 


Baked Ham 
Mashed Potatoes 
Succotash 

Bread — Butter 
Jello W/fruit 
Tea 


Macaroni W/cheese 
Spinach 

Bread — Butter 
Crushed Pineapple 
Tea — Milk 
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Breakfast 


MONDAY 
Orange Juice 
Malt-o-meal 
Eggs 
Toast 
Coffee — Milk 


Fifth Week Diet 
For Middle Aged People 


Lunch 


Braised Liver 
Brown Potatoes 
Buttered Wax Beans 
Bread — Butter 
Chocolate Pudding 
Tea 


Dinner 


Frankfurters 
Mashed Potatoes 
Cream Carrots 
Bread — Butter 
Apple Sauce 
Tea — Milk 





TUESDAY 
Blended Juice 
Cream of Wheat 
Toast 
Coffee —Milk 


Hamburger Patty 
Mashed Potatoes W/gravy 
Stewed Tomatoes 

Bread — Butter 

Peaches W/cookies 


Vegetable Soup 
Cheese Souffle 
Green Beans. 
Bread — Butter 
Crushed Pineapple 








Tea Tea — Milk 
WEDNESDAY Pork Roast Baked Hash 
Stewed Prunes Mashed Potatoes W/gravy Spinach 
Oatmeal Lima Beans Bread — Butter 
Toast Bread — Butter Fruit Cocktail 
Coffee — Milk Ginger Bread Tea — Milk 
Tea 
THURSDAY Roast Beef Chop Suey 
Pineapple Juice Mashed Potatoes W/gravy Rice 
Ralston Carrots — Peas Sliced Tomatoes 
Toast Bread — Butter Bread — Butter 


Coffee — Milk 


Cherry Cobbler 
Tea 


Citrus Fruit 
Tea — Milk 





FRIDAY 
Tomato Juice 
Cream of Wheat 


Salmon Loaf 
Esc. Potatoes 
Green Beans 


Creamed Eggs on Toast 
Buttered Beets 
Bread — Butter 








Toast Bread — Butter Plums 
Coffee — Milk Jello W/fruit Tea — Milk 
Tea 
SATURDAY Beef Stew Spaghetti W/tomato & meat sauce 
Orange Juice Baked Potatoes Wax Beans 
Oatmeal Cream Style Corn Bread — Butter 
Toast - Bread — Butter Pears 
Coffee — Milk Tapioca Pudding Tea — Milk 
Tea 
SUNDAY Veal W/dressing Toasted Cheese Sandwiches 


Grapefruit Juice 
Malt-o-meal 
Toast 

Coffee — Milk 
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Mashed Potatoes W/gravy 
Buttered Peas 

Bread — Butter 

Ice Cream W/cookies 

Tea 


Potato Salad 
Sliced Tomatoes 
Bread — Butter 
Apricots 

Tea — Milk 
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. « « also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 


Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 


are your needs now? 
Write Dept. 21 for a DON salesman to call. 


epwarD DON a2 company 


1400 N. Miami Ave. 2201 S. LaSalle St. 27 N. Second St. 
Miami 32 el iter Velour.) Minneapolis 1 




















LAKESIDE Stainless Steel 
TRAY TRUCKS 


Solve 
Food 
Service 
Problems 


FAST! 





Put your work on wheels with famous LAKESIDE 
Tray Trucks ... save substantial time and money .. . 
enjoy years of dependable service. All-stainless steel 

. quality construction . . . easy to handle, easy to 


clean. 
Model 433 (left) Six 21x35” shelves....... $125.00 
Model 355 (right) Five 18x31” shelves..... $ 84.50 








Prices list, FOB Milwaukee. Slightly higher 
in West. See your jobber and order now! 














1349 
40-QUART ICE CREAM FREEZER 











110 For more information, use postcard on page 119 


MA CH 


Pioneers 





Ice Cream costs are often reduced 30% to 50% with the in- 
stallation of EMERY THOMPSON Ice Cream making equip- 
ment. The average installation pays for itself in one year. 
A few of our many satisfied users are: 


St. Barnabas, N. Y. 
Harpers, Detroit 
Cleveland Clinic 
Prebyterian 


Boston State Mt. Sinai 
St. Elizabeth Northville State 
Wayne County Lenox Hill 


Kalamazoo State 


EMERY THOMPSON 


Ly i) SPP Bak COM POAON Y 


INWOOD AVENUE, NEW YOR K ae 


ice cream freezer development for over 40 years 
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BUILDING SERVICE 











Reorganizing the Housekeeping Dept. 


Give the chief housekeeper the authority to organize a cleaning squad 


and she’ll make headway in separating housekeeping duties from nursing 


By SISTER M. WILHELMINA, R.N., 


Administrator 
St. Joseph's Hospital 
Syracuse, New York 


Part Il 


® PERHAPS the greatest economy was 
realized in the separating of house- 
keeping duties from nursing. A 
conservative estimate of the num- 
ber of “head nurse hours” consumed 
in planning the daily work schedule 
of floor maids, teaching them proper 
technics, checking the quality of 
their work, ordering housekeeping 
supplies, and arranging for cover- 
age in the absence of the maid could 
well be placed at one hour per day. 
This multiplied by the number of 
nursing units in our hospital gives 
us sixteen hours per day of head 
nurse time. And sixteen multiplied 
by $1.66 (the hourly rate paid a 
qualified head nurse) equals $26.56 
per day. We pay our housekeeping 
at the rate of $1.27 per hour for an 


eight-hour day. The saving is ob- © 


vious. Although, it is true, we were 
creating a new position and adding 
one more person on the payroll, 
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we were at the same time releasing 
nurses to nursing service. 

Another innovation, and the one 
which we believe resulted in the 
greatest satisfaction, was the setting 
up of what we call “Unit Service”. 
Under the old plan each head nurse 
was responsible for seeing that 
rooms or ward units were cleaned 
after discharge of patients from the 


A GROUP of new comers learn the techniques of good housekeeping 


hospital. This was work routinely 
assigned to the floor maid but, if 
she happened to be busy and there 
was immediate need for the room or 
ward bed, a student nurse, a nurses’ 
aide, or even a graduate staff nurse 
might be sent to do the job. Because 
of this haphazard arrangement the 
work was often done hurriedly and 
carelessly. 

Please turn to page 115 
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BUILDING SERVICE 
Continued from page 112 


Cleaning Squad — Our solution 
of the problem was to organize a 
cleaning squad. Three maids were 
selected and specially trained by the 
housekeeper for this job. A service 
cart was set up with all the equip- 
ment needed to clean and make up 
a unit. The time schedule and rou- 
tine procedure were set up as fol- 
lows: 

1. One maid reports for work at 
8:00 a.m. 

2. She obtains the list of dis- 
charges for the past twelve 
hours from the admitting office. 

3. She then gets her clean, fully 
equipped cart from the store- 
room. 

4. She begins work on the floor 

where admissions are likely to 

begin early. 

5. She proceeds from room to 
room and floor to floor in order- 
ly sequence unless called for 
emergency service. (This may 
occur in the event of an un- 
scheduled admission to a room 
which appears toward the end 
of the list.) To secure emer- 
gency service the paging sys- 
tem is used, the announcement 
being, “Calling Unit Service.” 
6. The second maid reports for 

work at 11:00 am. She joins 
the first maid and works with 
her until she goes off at 4:30 
p.m. Each is allowed one-half 
hour for lunch. The second 
maid works alone from 4:30 
until 7:30. 

7. Early in the afternoon the 
housekeeper begins inspection 
of rooms and ward units which 
have been cleaned. If any are 
found to be unsatisfactory, Unit 
Service is recalled. 

The third maid who has been 
trained for this service relieves each 
of the first two for their days off. 
On other days she serves as “float” 
and may be used to fill a vacancy on 
any floor where the regular floor 
maid is absent. 

Another area in which house- 
keeping has effected a marked im- 
provement and considerable econo- 
my is in the control of the clean 
linen supply. Packs, each contain- 
ing sufficient linen for the morning 
care of a single patient, are made 
up in the laundry and sent to the 
nursing units between 7:00 and 7:30 
each morning. The floor maids dis- 
tribute these packs to the patients’ 
bedside. Patients requiring addi- 
tional linen are supplied by special 
requisition. It is one of the house- 
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keeper’s responsibilities to see that 
linen is not hoarded in a depart- 
ment. 

Responsibilities — In summariz- 
ing the housekeeper’s chief respon- 
sibilities we might say that she: 

1. Orientates and teaches all new 
housekeeping personnel. 

2. Holds monthly meetings with 
housekeeping personnel for the 
purpose of evaluating their 
performance, making necessary 
corrections, and acquainting 
them with new policies and 
procedures. 

3. Supervises all 
functions. 

4. Holds a prominent position on 
the hospital safety committee. 

5. Holds membership in the local 
and State housekeepers’ organ- 
ization and attends meetings 
regularly. 

During the course of the years 
since we reorganized our house- 
keeping department we have found 
it necessary to employ two addition- 
al women as assistant housekeepers 
in order to provide as complete 
coverage as possible and to relieve 
the head of the department of ex- 
cessive detailed work. This gives 
her more time for general, over-all 
supervision necessary and makes her 


housekeeping 
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WE USE & CASES OF 


BROWN SWISS COCOA 
A MONTH! 


Mr. Jules V. Nickels 

Manager, Commissary Dept 

Federal Telephone and 
Radio Company 

Clifton, New Jersey 






“We've found Brown Swiss is more 
economical, easier to prepare and the 
best-tasting hot chocolate we've ever 
served our employees!”’ 


@ No ingredients to add! Pure, fresh 
cream, milk solids, sugar already in! 
Save time, save money ! 

@ Imported, finest-quality cocoa! 
Rich-tasting yet light-bodied ! 

@ Instantly soluble in hot water! 


Packed in 3 pre-measured sizes: 
1 case 300 114-ounce envelopes 
each envelope makes 1 cup 

1 case 24 15-ounce tins 
each tin makes 21/2 quarts 


1 case 6 #10 tins 
each tin makes 





ote Brown 
All sizes 
cores = SWISS 
in air-tight 
containers a 
to insure dry creamed 
freshness 


NA 


Webster Van Winkle Corporation 
also National Distributors of 
analac — non fat dry milk 
Cheflac — dry sweet cultured buttermilk 
Snowflake — whole milk powder 
Summit, New Jersey 
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truly an executive housekeeper. & 
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ANOTHE 
HOSPITAL 


SELECTS 


GARB-EL 
For Sanitary Waste Disposal 


@ SANITARY DISPOSAL OF 
FOOD WASTE IS VITAL TO 
EVERY HOSPITAL KITCHEN, 
That is why the New England 
Deaconess has joined the growing 
list of hospitals using GARB-EL 
Disposal Equipment. GARB-EL 





For more information, use postcard on page 119 





NEW ENGLAND DEACONESS HOSPITAL 
Roxbury, Massachusetts 3 










SANITARY 4 
SAVES TIME ! 
SAVES LABOR ! 

al 
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effectively solves their food waste 
problem and reduces Kitchen Costs 
by savings in time and Jabor. 
GARB-EL standard model handles 
up to 25 bushels of waste per 
hour. Fully automatic feed... re- 
quires no watching. 


Write or wire for details. 


~ GARB-EL PRODUCTS CORP. | 


443 DELAWARE AVE., BUFFALO 2, N. Y. 
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O.R. Testing Instrument 





Manufacturer’s Description: 

™ THE INSTALLATION of this equip- 
ment in a hospital aids in guarding 
against static spark explosion in op- 
erating rooms, being designed for 
testing the electrical resistance of 
personnel, flooring and equipment. 
The unit is flush mounted in the 
wall five feet above the floor just 
inside the entrance to the operating 
room. All persons entering the op- 
erating room can _ conveniently 
check their electrical resistance be- 
fore approaching the operating room 
table. The elbow switch permits 
personnel testing under aseptic con- 
ditions. The indicator scale is in 
color and easily read. 


Circle 1001 on mailing card for details. 


Flat-Bed Photo Copy 
Manufacturer’s Description: 

® PHOTO copyiNG from books is the 
special feature of this unit, which is 
also effective in copying originals 
on stiff board or heavy card stock 
that cannot be handled on a rotary 
printer. Copies are made in one min- 
ute with dry transfer process photo- 
copy materials. The unit is simple, 
easy to use and fatigue free. Light 
source is a single fluorescent lamp. 


Circle 1002 on mailing card for details. 
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PRODUCT NEWS & LITERATURE 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Baby Feed Tube 

Manufacturer’s Description: 

™ THE PREMATURE infant can be fed 
without disturbing the physiologi- 
cally correct climate of the incubator 
with this small-diameter (5 French) 
plastic tube. The 36-inch length per- 
mits the connector end to extend a 
convenient distance outside the in- 
cubator which remains closed while 
nutrients are being administered. 
The smooth, pliable, small-bore 
plastic tubing is non-irritating and is 
not affected by body chemicals. It 
can be left in place for prolonged 
periods without the necessity of re- 
moval for cleaning. 


Circle 1003 on mailing card for details. 


Dacron Fibre Pillow 
Manufacturer’s Description: 

= oF 100 PERCENT Dacron, these 
plump regulation size pillows have 
the texture and feel of 50 per cent 
down pillows and long life expect- 
ancy. Allergy free, they are odor- 
less and moth and mildew proof. 
The pillow can be laundered, tick 
and all in luke warm water using a 
mild soap. After a quick drying the 
pillows will return to their original 
soft fluffiness. 


Circle 1004 on mailing card for details. 








Upholstery Material 





Manufacturer’s Description: 

™ THIS MATERIAL Is said to literally 
“breathe”, having a high elasticity 
and resiliency. It is resistant to oxi- 


dizing or hardening, practically 
odorless, and also resistant to oils, 
heat, moisture, aging, alkalies, acids 
and most chemicals. Being almost 
instantaneously _ self-extinguishing, 
it is very fire-resistant. It comes in 
continuous slabs which can be cut 
or die cast to any shape, or sliced 
to thickness as thin as 1/32 of an 
inch. Available in colors to specifi- 
cation. 


Circle 1005 on mailing card for details. 


Industrial Vacuum Cleaner 
Manufacturer’s Description: 

™ THIS INDUSTRIAL vacuum cleaner 
is designed with large non-marking 
rubber wheels and handle bar for 
convenient carry. Thus the machine 
is able to glide over carpet edges 
and sills and climb ramps and stairs 
without lifting. The unit is com- 
pletely maneuverable for rolling be- 
tween desks; furniture or aisles. 
Powered by a 14 horsepower motor 
with a safety by-pass feature for 
picking up water and detergents 
from floors, the recovery capacity 
of the unit is 12 gallons or 1% 
bushels of dirt. 


Circle 1006 on mailing card for details. 
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Microfilm Recorder and Reader 
Manufacturer’s Description: 

THESE UNITS WILL provide for a 
completely flexible inexpensive mi- 
crofilming system, offering a full 
range of operating features to fulfill 
any business requirement. Both units 
are designed to allow the convenience 
of microfilm recording in one loca- 
tion and reading at another. Divid- 
ing the units in this manner permits 
the tailoring of the equipment for 
any particular job. The reader, hav- 
ing an exclusive indexing meter, is 
lightweight and compact for carry- 
ing, and can be easily accommo- 
dated on a desk or table top. A ro- 
tating film turret brings images of 
the documents to a natural reading 
position, and the indexing meter 
permits straight-to-the-image loca- 
tion in a matter of seconds. 


Circle 1007 on mailing card for details. 


Circular Saw Safety Guard 





Manufacturer’s Description: 

® THIS GLIDING-ACTION guard lets 
the user see all work operations 
clearly through transparent plastic 
experience of the company’s repre- 
shields. The guard serves to protect 
grooving work to various widths 
during cut off, ripping, dado, and 
and thicknesses. For extra safety, 
the unit is equipped with dual anti- 
kick backs. Among the features is 
an adjustable splitter which adjusts 
to clear work when not in use. 


Circle 1003 on mailing card for details. 


Production Tack Cloth 
Manufacturer’s Description: 

™ FOR EASY REMOVAL of lint, dust, 
abrasive grain, metal and paint par- 
ticles in all finishing and refinishing 
operations, this product is designed 
to pick up and hold foreign mate- 
rial, preventing the spreading or 
scattering of the unwanted particles. 
Treated with a special impregnant, it 
is particularly effective in auto- 
mobile, truck, bus, aircraft, radio, 
boat, furniture, home and building 
finishing. 


Circle 1009 on mailing card for details. 


OCTOBER, 1955 


Light Condulet 
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Manufacturer’s Description: 

f DESIGNED TO LIGHT the interior of 
metal tanks and kettles, this obser- 
vation unit permits visual inspection 
through observation windows of food 
contents during processing. Its 
strong heat-resisting glass globe 
eliminates breakage, and food loss 
from glass particles. 


Circle 1010 on mailing card for details. 


Dry Cooler 

Manufacturer’s Description: 

™ A STORAGE CAPACITY of 570 half 
pints is the special feature of this 
unit, though it requires only 28” x 
48” in floor space. Meeting all state 
sanitation requirements, the cooler 
will also store any glass, paper or 
metal containers up to gallon sizes. 
There are no coils or motors inside 
the cooling compartment, leaving the 
entire interior free and unobstructed 
for capacity storage, easy cleaning, 
complete santitation and fast service. 





Circle 1011 on mailing card for details. 


Autoclave Labels 

Manufacturer’s Description: 

™ WITH SPECIAL VINYL coatings and 
inks that withstand steam and heat, 
these labels stay on the package and 
the ink does not run or fade. Large 
clear type for quick identification 
helps to prevent errors and to stand- 
ardize procedures in all phases of 
hospital work. Labels are available 
for Central Service items, Nursing 
Service, Solutions Room, Lab, 
Pharmacy and Blood Banks. 


Circle 1012 on mailing card for details. 


Utility Truck 

Manufacturer’s Description: 

®™ THIS LARGE SIZE model is con- 
structed of heavy-duty 16 and 20 
gauge corrosién-resistant stainless 
steel. The three shelves are a full 
21” x 35”, will hold as many as six 
utility pans and will easily handle 
loads of food or dishes up to 500 
pounds. It rolls on 5” rubber casters 
which have roller-bearing axles and 
ball-bearing action on the two swiv- 
el casters. Rubber bumpers on han- 
dles and corners. 


Circle 1013 on mailing card for details. 


Fluorographic Film Viewers 





Manufacturer’s Description: 

™ USED IN Mass photo-radiography, 
these viewers will permit the read- 
ing of a large number of negatives 
over a long period of time while 
reducing eye fatigue to a minimum. 
The set of two lenses, set 9/32” 
apart are situated to provide dis- 
tortion-free magnification of ap- 
proximately two diameters; and 
there is minimum color fringing. 
The lenses are sealed to prevent 
dust or dirt from entering. The 
lamp and reflector are positioned so 
that only reflected light comes 
through the clear screen. In any 
viewing position the observer looks 
at reflected light only—never di- 
rectly into the lamp. 


Circle 1014 on mailing card for details. 
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Welded Steel-Wool Pad 





Manufacturer’s Description: 

® THIS PAD Is constructed to pre- 
vent shredding and bunching, and 
thus wears evenly, out-lasting or- 
dinary steel-wool pads three to four 
times. Also, with uniform contact 
assured, the welded pad does a finer 
job faster. It is available in grades 
to meet every steel-wooling need 
in connection with floor care—re- 
finishing, dry cleaning and polishing 
between refinishings. The pad is 
self-adjusting and can be used on 
any fibre brush with any disc-type 
machine. 


Circle 1015 on mailing card for details. 


Multiple-Copy Processing 
Manufacturer’s Description: 

® FOUR OR MORE Sharp photoprints 
from a single negative are now in- 
stantly available with this product. 
Added to standard developing solu- 
tions, the formula requires no spe- 
cial preparation or operating condi- 
tions. 


Circle 1016 on mailing card for details. 


Vacuum Regulator 
Manufacturer’s Description: 

® SEPARATE FROM THE bottle and cap 
assembly, this unit is individually 
attached to a bracket which may be 
fastened directly to the wall or used 
with a wall-mounted slide. The reg- 
ulator, equipped with an easy-grip 
knurled adjustment knob, permits 
fine control from 0 to 200 mm. Hg 
and performs accurately throughout 
the entire range. The cap is a two- 
piece assembly which allows the 
bottle only to be easily removed by 
a simple twist of the cap ring. This 
assembly is held securely to the 
bracket with a knurled nut and is 
easily removed without the use of 
wrenches. A simple, sturdy overflow 
shut-off valve is protected by a 
guard which permits quick removal 
of the bottle without damaging the 
float assembly. 


Circle 1017 on mailing card for details. 
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Operating Room Doors 
Manufacturer’s Description: 

™ FOR EXPLOSIVE atmospheres, this 
door provides absolutely no waste 
space. Special elbow switches prop- 
erly placed permit the shortest nurse 
or the tallest doctor to open doors 
without stooping. Doors open two 
feet per second and close one foot 
per second. Doors are steel hollow 
metal covered with stainless steel 
from floor to five foot level. Unit is 
easily serviced through an access 
panel provided in the ceiling. If cen- 
ter rubber is touched doors reverse 
and open. In case of power failure, 
doors are automatically discon- 
nected. 





Circle 1018 on mailing card for details. 


Sound Insulators 

Manufacturer’s Description: 

™ DESIGNED TO absorb the sharp, 
penetrating noises made by office 
equipment, these units can be in- 
stalled easily and cleanly and can 
be moved from place to place, if 
necessary. 





Circle 1019 on mailing card for details. 





Linen Cart 





Manufacturer’s Description: 

® SUITABLE FOR storage and dis- 
tribution of clean linen, this unit is 
designed with compartments for any 
linen size. The shelves and parti- 
tions are anodized to protect linen 
cleanliness and permit long hard 
wear, Built of light-weight alumi- 
num, the 3144” x 6014” x 5414” cart 
is easily maneuverable. 


Circle 1020 on mailing card for details. 


Dish Dispenser 

Manufacturer’s Description: 

™ THIS UNIT STORES and dispenses 
up to six dozen dishes and can be 
installed in standard or custom-built 
fixtures. Accommodating dishes 
from 3-34” to 12” O.D., it is all stain- 
less steel, welded construction, with 
corrosion-resistant, calibrated spring 
mechanism. An adjusting knob in 
base raises or lowers dispensing 
level. 


Circle 1021 on mailing card for details. 


Mobile Operating Stool 
Manufacturer’s Description: 

™® ANY OPERATING position may be 
obtained with this stool, which is 
said to move in widely varying arcs 
with ‘ease. The operator can sit 
down at standing height, one foot 
placed on the foot-plate which car- 
ries the foot controller and moves 
with the operator. The other foot is 
on the foot rail. 


Circle 1022 on mailing card for details. 


Floor Machine 

Manufacturer’s Description: 

® A DOUBLE SAFETY switch built into 
the handle of a floor machine makes 
it possible for the operator to use 
either hand, thus eliminating fatigue. 
A handle which adjusts through an 
arc from 0° to 90° makes it easier to 
store floor machines and also com- 
pensates for the height of the op- 
erator when the machine is in use. 


Circle 1023 on mailing card for details. 


HOSPITAL MANAGEMENT 














oe oe 








Send for these useful 


suppliers’ publications 


hapellon 


HOSPITAL APPAREL 


Hospital Apparel 

™ A CATALOG issued by Angelica 
Uniform Company describes gar- 
ments for all departments of the 
hospital. An index lists apparel for 
such departments as nursing, die- 
tary, housekeeping or operating 
room, as well as patients’ gowns, 
all of which come in suitable colors 
and materials. 


Circle 1024 on mailing card for details. 


Photocopy Equipment 

™ DRY-PROCESS photocopying is rap- 
idly finding a place in every kind of 
office for copying correspondence, 
incoming orders, invoices, and many 
other kinds of typed or drawn orig- 
inals. An eight-page brochure, in 
two colors, points out many of these 
applications and describes the im- 
proved line of Dri-Stat dry-process 
photocopying equipment and mate- 
rials made by Peerless Photo Prod- 
ucts, Inc. 


Circle 1025 on mailing card for details. 


“Protection from Smog’”’ 

® A BOOKLET PUBLISHED by Connor 
Engineering Corp., recommends, “a 
well engineered air distribution sys- 
tem, adequate removal of coarse 
particles and fine aerosol mists, and 
activated carbon filtration to elimi- 
nate all gaseous and vaporous im- 
purities from intake air”, to safe- 
guard occupants of buildings from 
the hazards and irritations of smog. 


Circle 1026 on mailing card for details. 
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Tile and Till 

™ PUBLISHED BIMONTHLY by Eli Lilly 
and Company, this magazine fea- 
tures articles of interest to drugstore 
owners and pharmacists. Informa- 
tion on the manufacture of pharma- 
ceutical items and business reports 
are attractively illustrated. The 
magazine also includes clear discus- 
sions of new products and promo- 
tion plans. 


Circle 1027 on mailing card for details. 


Describes General Cleaner 

™ OAKITE GENERAL Cleaner, adapt- 
able to use by hand or soak tank 
or washing machine, is the subject 
of a folder recently published by 
Oakite Products, Inc. The folder 
gives instructions for the use of the 
cleaning compound, pointing out the 
advantages of the material in cost, 
action, water softening ability and 
cleansing ability. 


Circle 1028 on mailing card for details. 


Food Warmer Catalog 

™ AN ATTRACTIVE three-color catalog 
covers an entire line of Crescent 
Inc. food warmers. New models of 
these units, as well as the standard 
models, are included with pictorial 
information relative to the many in- 
stallations possible. The unit keeps 
food hot without drying it out. This 
eliminates the cold food problem 
which occurs when there is a delay 
in service, as when the food must 
be prepared long before serving 
time. 


SesPENOED 
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Circle 1029 on mailing card for details. 





Management Aids 


‘‘Masonry Preservation’’ 

™ AN ATTRACTIVE 16-page brochure 
released by the Tremoc Manufac- 
turing Company is an interesting 
discussion of waterproofing problems 
and solutions. Illustrated with more 
than 50 photographs and diagrams, 
the booklet thoroughly explores 
such subjects as the various kinds 
of masonry, the effects of water ab- 
sorption from without, and vapor 
migration from within, methods of 
caulking and pointing joints prior 
to application of masonry preserva- 
tives, etc. The brochure is based on 
information supplied by the Tremco 
Laboratory, and on the actual field 
sentatives. 


Circle 1030 on mailing card for details. 


Heavy Duty Dinnerware 

® A BOOKLET describing the new 
melamine dinnerware, “Cloverlane”, 
is now available from Chicago 
Molded Products Corp. Designed 
for the institutional and commer- 
cial market, the styling is said to 
be not only attractive, but also 
particularly adapted to the needs of 
today’s mass-feeding operations. 
Among the features claimed are 
easy cleanability of its specialized 
contours, faster draining, superior 
air drying and easy stacking. More- 
over, the dinner-ware is supposed 
to reduce handling noises, to elimi- 
nate preheating of dishes and to cut 
replacement costs by 50 percent or 
more. 


Circle 1031 on mailing card for details. 


Air Conditioning Bulletin 

®™ A FOUR-PAGE, two color bulletin, 
offered by the Patterson-Kelley Co., 
Inc., describes and illustrates the 
company’s line of special and stand- 
ard air conditioning and refrigera- 
tion equipment. The bulletin gives 
detailed descriptions of dry expan- 
sion and storage coolers, condensers, 
and the company’s slug eliminator 
and balance loader, all of which are 
designed and fabricated to meet 
ASME code requirements. These 
units, available in a wide range of 
sizes, will fit practically any com- 
mercial or industrial cooling appli- 
cation. 


Circle 1032 on mailing card for details. 
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‘Clearinghouse’ for positions wanted . . . items, 
equipment or services for sale . . . or positions 
open . . . HOSPITAL MANAGEMENT is the 
MARKET PLACE for the entire hospital field, 
serving hospital executives and personnel as well 
as manufacturers and suppliers selling to the hos- 
pital market. 


Got A Problem? 


If your problem concerns the hospital field . . . 
whether it be regarding placement or a position 
to be filled . . 


needed piece of equipment . . 


. or a much- 
. the most ECO- 
NOMICAL way of finding a solution to yout 


. an item for sale . 


Hospital Management o@ 


105 WEST ADAMS STREET 
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problem is through HOSPITAL MANAGE: 
MENT’s CLASSIFIED ADVERTISING PAGES, 


HM Can Do A Real Job For You! 


Why? Because HM .. . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 
. with more than 31,359 
pieces of mail received annually from interested 
readers . . . the BIG reason why your classified 
advertisement in HM will produce RESULTS! 

*49,275 readers per issue based on current pass: 


tremendous in HM . . 


along readership study. 


A CLISSOLD BUSINESSPAPER 


* CHICAGO 3, ILLINOIS 
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OWNERSHIP STATEMENT 
HOSPITAL MANAGEMENT 


Statement required by the act of August 
24, 1912, as amended by the acts of 
March 3, 1933, and July 2, 1946 (Title 
39, United States Code, Section 233) 
showing the ownership, management, and 
circulation of HOSPITAL MANAGE- 
MENT published monthly at Chicago, 
Ill., for Oct. 1, 1955. 

1. The names and addresses of the 
ublisher, editor, managing editor, and 
ciate managers are: Publisher, Paul E. 
Clissold, 105 W. Adams Street, Chicago 
3; Editor, Charles U. Letourneau, M.D., 
105 W. Adams Street, Chicago 3; Manag- 
ing editor none; Business manager, George 
W. Breyer, 105 W. Adams Street, Chicago 


2. The owner is: (If owned by a cor- 
poration, its mame and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding 1 percent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of 
the individual owners must be given. If 
owned by a partnership or other unin- 
corporated firm, its name and address, as 
well as that of each individual member, 
must be given.) Hospital Management, 
Inc., 105 West Adams Street, Chicago 3; 
Clissold Publishing Co., Sole Stockholder, 
105 West Adams Street, Chicago 3; 
Stockholders of Clissold Publishing Co. 
holding 1% or more of outstanding stock 
Paul E. Clissold, 105 W. Adams Street, 
Chicago 3, Illinois; Estate of W. R. Swart- 
wout, Deceased, 105 W. Adams Street, 
Chicago 3, Illinois; Isadore Clissold Hill, 
105 W. Adams Street, Chicago 3, Illinois; 
R. E. Hill, 105 W. Adams Street, Chicago 
3, Illinois; Louise C. Clissold, 105 W. 
Adams Street, Chicago 3, Illinois; Walter 
N. Clissold, 105 W. Adams Street, Chicago 
3, Illinois; R. T. Risley, 105 W. Adams 
Street, Chicago 3, Illinois; N. R. Swart- 
wout, 105 W. Adams Street, Chicago 3, 
Illinois. 

3. The known bondholders, mortgagees, 
and other security holders owning or 
holding 1 percent or more of _ total 
amount of bonds, mortgages, or other 
securities are: None. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustee or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting; also 
the statements in the two paragraphs 
show the affiant’s full knowledge and be- 
lief as to the circumstances and conditions 
under which stockholders and security 
holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner. 

G. W. BREYER 

Sworn to and subscribed before me 
this 28th day of September, 1955. 

(Seal ) DOROTHY SANTILLI 
(My commission expires Jan. 4, 1956) 


Damages Awarded 

To Injured Patient 

® JUST BEFORE midnight on March 
17, 1953, an 86-year-old woman was 
admitted to a hospital for observa- 
tion. She was placed on a wheeled 
litter, two feet wide and two feet, 
six inches high, which had no guard 
rails, and wheeled into a cubicle. 
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She was left unattended and fell 
off the litter, breaking her thigh. 
She sued the hospital for damages, 
alleging negligence. The evidence 
was that the patient had been left 
for five minutes, although her phy- 
sician admitted that he was still in 
the room. The attending nurse said 
that the patient’s condition was 
such that she did not require con- 
stant attention and that she had left 
the patient for 30 seconds to answer 
the telephone. 

Lord Uvedale testified that in his 
hospital there was one attendant 
per litter, night and day, and that 


in his opinion it was unwise and a 
mistake to leave a patient alone on 
a litter. After the fall the patient 
was in the hospital for nine months 
and had to have a pin inserted in 
her femur. 

The judge said that it was the 
duty of the hospital staff to take all 
reasonable care. The jury found for 
the plaintiff, awarded damages of 
$280, and added that someone 
should attend at all times a patient 
on a litter, if the litter has no guard 
rails. 4 
Abstract from J.A.M.A., Vol. 158 
No. 17, p. 1545. 





EASY DOES IT! ..-for nurse... for patient 


with LIFTEEZ Invalid Lift 





The LIFTEEZ Invalid Lift provides new freedom and comfort for the 
invalid or sickroom patient by furnishing the means for a quick, safe and 
comfortable lift from bed to wheelchair...easy transfer from bed or 
wheelchair anywhere within the home or hospital or into an auto- 
mobile...with a minimum of time and effort by the nurse or attendant. 


@ Hydraulically operated —smooth, no jolts 
© Adjusts in use to pass through narrow doors 


© Foolproof, comfortable one-piece “‘seat-back” 


®@ Structural steel construction 


® Disassembled in 2 minutes without tools 


MIPTEBE 


£ INVALID LIFT 


LIFTEEZ can also be furnished 
in H frame double boom 
models for respirator and 
hydro-therapy uses. 


For full information write 


LIFTEEZ COMPANY 


6012 Tyrone Ave. 


Van Nuys, California 
or 


No. 1 Waterman Ave. 
East Providence, R.1. 





For more information, use postcard on page 119 123 











WHO’S WHO 
Continued from page 76 


Geppert, Lt. Col. Leo J—Appointed chief 
of the Pediatric Service at Walter Reed 
Army Hospital, Wash., D.C. For the 
past two years, he has been assigned to 
Tokyo Army Hospital as consultant in 
pediatrics to the Armed Forces in the 
Far East. 


Goulet, Charles—Appointed assistant Pro- 
fessor of Hos- ” 
pital Administra- 
tion, U. of Pitts- 
burgh, Graduate 
School of Public 
Health. He was 
formerly _ assist- 
ant  administra- 
tor in charge of 
in-patient serv- @ 
ices of Cleve- : 4 ’ 
land City Hos- 
thal: alate te Charles Goulet 


is succeeded by William L. Branson. 






Greenfield, Capt. Ruth—See Edenfield no- 


tice. 


Holl, Marian J.—Appointed assistant super- 
intendent in charge of ambulatory serv- 
ices at City Hospital, Cleveland, O., suc- 
ceeding Mr. Robert B. Klein. In another 
City Hospital appointment, John H. 
Wisda was named administrative assistant 
in the out-patient department. He is a 


graduate of the course in HA at North- 
western U., and served his residency at 
Fremont Memorial Hospital, Fremont, O. 


Humphrey, Charles—Named chief of main- 
tenance at Cabell-Huntington (W. Va.) 
Hospital. 


Kenney, Capt. Edward C.—Appointed com- 
manding officer of the Naval Hospital, 
National Naval Medical Center, Bethesda, 
Md., succeeding Capt. Gordon B, Tayloe, 
who has been detached for duty as the 
assistant District Medical Officer, 5th 
Naval District. 

Klein, Robert B—See Holl notice. 


Lambert, Dr, R. L—Appointed Medical Di- 
rector, Rush Hospital, Philadelphia, Pa. 


Laplante, Dr. J. P——Named medical di- 
rector of the Ottawa (Ont.) General 
Hospital. 


Latta, Thomas L.—Elected Honorary Life 
Trustee of Presbyterian Hospital, Phila- 
delphia, Pa. Mr. Latta has served on the 
Board of the Hospital! since 1913, longer 
than any other living member. 


MacLean, Welling S—Appointed manager 
of patient's accounts at Mountainside (N. 
J.) Hospital. 


McCormick, Dr. James E.—Appointed as- 
sistant vice-president of Presbyterian Hos- 
pital at Columbia-Presbyterian Medical 


Center in New York City. 


Miller, Frank L—Named director of com. 
munity relations at Cedars of Lebanon 
Hospital, Los Angeles, Calif, 


Nelson, Lillian—Named chief dietitian at 
Cabell-Huntington (W. Va.) Hospital, 


Pearson, Jack E—Appointed director of 
rehabilitation services at Morris Me- 
morial Hospital in Milton, W. Va. 


Prentzel, Dr. Frank, Jr.—See Walter notice. 


Sutherland, Maj. John E.—Named quarter- 
master at Walter Reed Army Medical 
Center, Washington, D.C. 


Tayioe, Gordon B.—See Kenney notice. 


Thompson, Col. Dale L—Named executive 
officer of Walter Reed Army Medical 
Center, Washington, D.C, 


Wermer, Dr. Paul L—See De Nosaquo 


notice. 


Wetzel, Lt. Col. James W.—Named post 
surgeon at Walter Reed Army Hospital, 
Wash., D.C. He comes from assignment 
as commanding officer of the U.S. Army 
Dispensary, Ft. Wayne, Mich. 


Wisda, John H.—See Holl notice 


Woodard, Mrs. Lee $.—See Cone notice. 





Bed Sores Prevented and 


healed 


with NEW BSP* Liquid 





is the report from many institutions and patients. In homes and hospital tests, BSP 
Liquid has proved safe and effective even when bed sores were already present. 


Methylcellulose content keeps affected and pressure areas coated for protection from 
air-borne bacteria and further irritation. 


BSP LIQUID IS A SUSPENSION 


OF: CALAMINE BENTONITE 
SODIUM CHLORIDE 
POTASSIUM CHLORIDE 


CALCIUM CHLORIDE — WATER ®@ No rubbing necessary 
Applied locally twice daily or as ded, as treatment for prevention of bed sores. 
; OTHER PRODUCTS: . 
: Zymenol and Zymelose . 
: for effective bowel management . 
. Zylax for fast, gentle laxation i 


For prices, samples and literature, 


please write: 


OTIS E. GLIDDEN & CO., INC. 
WISCONSIN 


WAUKESHA 41, 


METHYLCELLULOSE 
ISOPROPYL ALCOHOL 


®@ Special low hospital price 


@ No special laundering problems 


@ Free of stickiness 





124 For more information, use postcard on page 119 













4-0z. bottle 


To be shaken well. 
External use only. 
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PHARMACY 
Continued from page 92 


this group are the amphetamine 
phosphates, the choline salts, dihy- 
drocodeinone bitartrate, dihydroxy- 
aluminum aminoacetate, glycobiar- 
sol, inositol, mephenesin, mephobar- 
bital, nitrofurazone, promethazine 
hydrochloride, protamine sulfate in- 
jection, quinidine gluconate, dosage 
forms combining two or more sulf- 
onamides, five monographs covering 
the different types of tocopherol 
representing vitamin E activity, and 
vinbarbital. In most instances dos- 
age forms have been provided for 
each new basic drug admitted to 
N.F. X 


Trends in N. F. Injections, 1888-1955 


PERCENTAGE OF 
TOTAL LISTINGS 
6r 








A feature new to the National 
Formulary is the general informa- 
tion section relating to balances, 
weights and measuring devices; 
chiropody-podiatry drugs and prep- 
arations; clinical laboratory reagents 


and _ staining solutions; certified 
coal-tar colors; the International 
Pharmacopoeia; optical crystal- 


lographic characteristics of drugs; 
and a chapter on sterilization. 

The new chapter on _ balances, 
weights, and measuring devices de- 
scribes the prescription balance, de- 
fines such terms as capacity, weigh- 
beam, tare bar, balance indicator, 
rest point, sensibility reciprocal, and 
sensitivity. Specifications for Class 
A and Class B prescription balances, 


Trends in 


PERCENTAGE OF 
TOTAL LISTINGS 








and methods of testing the accuracy 
of these balances are also included. 
Specifications for preferred types of 
weights and measuring devices are 
outlined, and a chart is provided for 
recording data obtained in testing 
the prescription balance for com- 
pliance with the specifications out- 
lined. 

The N.F. chapter on clinical labo- 
ratory reagents was revised to fur- 
nish a limited number of formulas 
for standard preparations that might 
be supplied by pharmacists for use 
in physicians’ offices. The new 
chapter, while limited in scope, still 
includes most formulas required by 
the pharmacist in supplying the 
Please turn to page 128 


N. F. Pills and Tablets 
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Hypodermic Solution of Morphine was the only injectable 
official in N. F. I. Ampuls made their first appearance in the 
National Formulary in 1926; and now there are 40 injections 
in N. F. X. 


Trends in N. F. Fluidextracts and Elixirs 


PERCENTAGE OF 
TOTAL LISTINGS 
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Graph shows decreasing popularity of fluidextracts and 
elixirs, which at the turn of the century were the most ele- 
gant and popular dosage forms for oral liquid medication. 


OCTOBER, 1955 


Graph illustrates downward trend in pills and the increase 
of compressed tablets as dosage forms. N. F. X lists 91 
tablets and only 4 pills, as compared with N. F. I which 
included 27 pills and no tablets. 


Trends in N. F. Basic Drugs, 1910-1955 


PERCENT OF 
BASIC DRUGS 


10or 


90F 


-——— oe 
-—. 











1916 i926 7936 1942 i946 1950 1955 

m zr Bad ww mm x = 
Graph illustrates downward trend in botanicals and increase 
in organic medicinals. Percentage of inorganic medicinals 
shows no great change. Graph indicates only basic drugs. 
Prior to 1910 N. F. listed only dosage forms. 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 





Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





OUR 59th YEAR_ 


QWooDWARD 





eases op the counreling Lorwice ty the medical profession, 
AVWIAG 


FORMERLY AZNOE'S 
Srd FLOOR, 185 N. WABASH AVENUE, CHICAGO |, ILLINOIS 
Ann Woodward Dareclor 


medicine witt. aAirtinction over halh a centwry. 





POSITIONS OPEN 


POSITIONS WANTED 





ADMINISTRATORS: (a) Medical; large 
tch’g hosp; metropolis. (b) Lay; JCAH hos- 
pital 175 beds; New England. (c) 125 bed 
gen’! vol hosp, JCAH; attrac res town 25,000 
near impor univ; MW. (d) Medical; 500 bed 
tch’g hosp; twn 100,000; E. (e) New Hill 
Burton hosp 100 beds break’g ground; will 
engage adm 8 mo before opening; desirable 
res town vic Chgo. (f) Lay; 320 beds, several 
units; Calif. (g) Lay; JCAH hosp 180 beds; 
S. (h) JCAH gen vol hosp, 250 beds; central. 
(i) Gen’1 JCAH hosp equipped to increase to 
200 beds; coll twn; SE (j) Gen’l hosp medi- 
um size; Fla. (k) JCAH gen’l hosp 100 beds; 
req’s 1 year, exper as ass’t adm, pref M.H.A; 
to $8000; Indiana. 


ADMINISTRATORS (ASSISTANTS): (a) 
Man or woman, pref grad of hosp prog & 
with purchas’g exp; gen vol hosp fairly lIge 
size; E. (b) Gen’l vol hosp, 250 beds; $7- 
$7500; Ige city, univ med center; SW. (c) 
Gen’l hosp 350 beds, expand’g to 700 beds; 
developing impor regional medical center; S. 
ADMINISTRATORS (WOMAN): (a) RN; 
Medium siz hosp, JCAH, operated by long 
est group; univ twn 100,000; SW. (b) RN; 
vol gen hosp, 80 beds; short distance Wash- 
ington, D.C.; (c) Gen vol hosp 60 beds; 
Calif. (d) Gen hosp medium size; pref RN; 
Indiana. (e) Gen’l hosp 50 beds; $5400 w/ 
private res unfurnished; Fla. (f) Vol gen 
hosp small size; to $8000 for very superior 
person; New Mexico. 


ADMINISTRATIVE EXEC POSTS: (a) 
Business Mgr; new post; pref one exp’d & 
trn’d in accounting; small grp founded by 
men long estab moving into new clinic bldg; 
Oregon. (b) Bus Mgr; new vol gen hosp 
100 beds; Bay area, Calif. (c) Bus Mgr w 
acctn’g background; new fairly Ige gen vol 
hosp; $7200; nr Chgo. (d) Clinic Mgr; new 
post; fairly lge, well est grp; $6-$10,000; 
SW. (e) Clinic Mgr; long est 11 man group; 
new clinic bldg; Minn. (f) Clinic Mgr; new 
post; one qual supervise construction new 
clinic bldg plus good acctn’g exper; long 
estab group; sal & incentive bonus; attractive 
twn 50,000 short distance lge city, univ med 
center; Pac NW. (g) Comptroller: qual 
assume ass’t adm duties; fairly lge gen vol 
hosp; expansion prog; attrac town 30,000 
vicinity Indianapolis. (h) Comptroller with 
adm ability; 250 bed gen vol hosp; univ town 
100,000; New England. (i) Personnel Dir; 450 
bed, med schl affil hosp; univ med center; 
MW. (j) Personnel Dir; 600 bed hosp; Ohio. 
(k) Purchasing Dir: 500 bed gen hosp; one 
of finest in area; city 175,000; vicinity 
Detroit. very attractive offer. 


ADMINISTRATOR: Medical; 6 years teach- 
ing, medicine; 5 years, medical director, 700 
bed univ hosp; nationally known; CHA. 
ADMINISTRATOR: 2 years, ass’t adm, 200 
bed hosp; 2 years, adm, 75 bed gen hosp; 
past 5 years, dir, 200 bed vol gen’l hosp; 
seeks larger honp, wr or Pac NW 

middle 30’s; Member, 

ADMINISTRATOR (Assistant) ; B.A., Har- 
vard; M.S. (hosp adm); yrs’ hosp res; 2 
years, ass’t adm, 500 bed tch’g hosp; 1 yr, 
adm, 50 bed hosp; seeks additional exper 
as ass’t in lge hosp; any locality except 
deep south. 

ADMINISTRATOR (Assistant) : B.A., M.S.; 

years’ adm res; 5 years, ass’t adm, 250 bed 
gen vol hosp; seeks assistantship, hosps 500 
rrsny 4 or adm., hosps 100-300 beds; Nominee 


ANESTHESIOLOGIST: 3 yrs, chief, anes, 
several fairly Ilge hosps; seeks connection, 
pref in Texas, Ky or Ark on fee-for-service 
basis; Diplomate, 1954. 

CLINIC MANAGER: M.S. (hosp adm); adm 
res, lge eminent group; 1 yr ass’t adm. 150 
bed hosp; prefers adm, medical grp, 8 or 
more men; midwest, west or northwest; 
excel references. 

COMPTROLLER: 37; exper includes 8 yrs, 
accountant, office mgr & comptroller several 
fairly lge hospitals; seeks executive post, 
hospitals 300 beds up in south, southwest, & 
western states; req’s minimum $5500. 
DIRECTOR OF NURSES: M.S., adm & 
nurs ed; 10 yrs exper as ass’t dir of nurs, Ige 
hosp; seeks directorship; south only. 
DIRECTOR OF NURSES: M.S., nurs ed; 
11 yrs chief, supervistory nurse & ass’t adm 
lge gen hosp; prefers northwest or west; age 


33. 
DIRECTOR OF NURSES: B.S., nurs ed; 5 
yrs, supv exper; 3 yrs instr, nurs arts & ed 
dir, lge hosp; late 30’s; New England only. 
PATHOLOGIST: M.A., Ph.D. (major hema- 
tology) Dipl, surgical path; exp includes 12 
yrs med schl tch’g; 2 yrs, chief, path, lge 
army hosps; 6 yrs, senior path, one of coun- 
try’s finest tch’g hosps; 50 publications; out- 
standing man; professorial or senior associate; 
early 40's. 
PATHOLOGIST: Dipl, (cert both branches) ; 
oe 12 yrs, dir, path, 300 bed gen hosp; 
ounding Fellow, CAP; any locality, prefs 
Calif; middle 40’s. 
PATHOLOGIST: 29; Dipl, path anatomy; 
2 yrs, faculty, univ med schl & chief, lab 
services, 300 bed hosp. 
PURCHASING DIR: 6 yrs, acctng & rec- 
ords; 2 yrs, ass’t pur dir, very lIge tch’g 
med center & hosp; early 30’s. 
RADIOLOGIST: 2 yrs, ass’t chief, rad, 1200 
bed hosp; currently, chief, rad, 300 bed gen’l 
hosp; Dipl, ge geen diagnosis ; early 30’s. 
prefers warm, dry climate. 
RADIOLOGIST: 37; Dipl, (diagnostic & 
therapeutic); 2 yrs, assoc rad, 900 bed 
univ hosp; 4 yrs, ass’t professor, rad., impor 
univ med schl & assoc rad its graduate hosp. 








Keep Classified Advertising working — for you. Here’s a service 
that can help in filling that position now available, locating a new 
opening, offering equipment for sale or learning about equipment 


that can be purchased. 


Try the classifieds — for whatever purpose will best suit your 
interests — next forms close October 28th. 
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POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 165 bed hospital, New 
England. (b) 90 bed hospital, Massachusetts, 
(c) 60 bed Pennsylvania hospital. (d) 50 
bed Illinois hospital. 

SUPERINTENDENT: R.N. Experience as 
nurse executive. 75 bed hospital, New Eng- 
land. {c) 45 bed hospital. (d) Chronic hos. 
pital, beds. 

PURCHASING AGENT: 500 bed mid-west- 
— hospital. $525. (b) 350 bed Michigan 
ospital. 

PERSONNEL DIRECTOR: 400 bed Ohio 
hospital. $6500. (b) 450 bed Michigan hos. 
pital. $375. 

COMPTROLLER: 400 bed eastern hospital, 
Se ia bed Illinois hospital. (c) hio, 


$60! 

TECHNICIANS: Laboratory, $300-$400. (b) 
X-ray. $325. (c) Pharmacists. Ohio, Mich- 
igan, Illinois. (d) Dietitians, administrative; 
therapeutic. 

MEDICAL RECORD LIBRARIAN: 275 
bed New Jersey hospital. (b) 175 bed hos- 
pital, Ohio. A 250 bed hospital, California, 


375 bed 
eastern hospital. (b) 200 bed Paaiastiaats 
hospital; new building. (c) 300 bed modern 
mid-western hospital. (d) South. (e) Large 
teaching hospital, west. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIRECTORS OF NURSING: (a) East. 
Director of Nursing School. Prefer Masters 
degree but will consider B.S. degree if has 
good experience. 250 bed hospital. $6600. (b) 
Southwest. 300 bed hospital; no nursing 
school. 5 years experience in supervisory 
capacity. $7200. (c) Southeast. 150 bed hos- 
pital in heart of winter resort area; perma- 
nent. All graduate staff. $6000. (d) East. 
210 bed hospital in city of 50,000; new nurses 
residence. $6000-$7200 plus apartment. (e) 
Middle West. 100 bed hospital in process of 
expansion to 200 beds. Excellent staff. No 
nursing school $7200. A 
DIETITIANS: (a) ‘Chief. East. 30 in dept. 
2 capable assistants. $4800. (b) Chief. South. 
300 bed hospital. A.D.A. $6000. (c) Chief. 
East. 350 bed hospital. 60 in department. 
$5400. (d) Chief. California. 235 bed hospital 
near San Francisco. Require A.D.A. $6000. 
(e) Teaching. B.A. in Home Economics. 
400 bed hospital in large eastern city. $4500. 
(f) Therapeutic. Middle West. 200 bed hos- 
pital. $4500. (g) Therapeutic. East. 350 bed 
hospital. $4200. 

MEDICAL RECORDS LIBRARIAN: (a) 
Chief. South. 150 bed hospital in lovely 
southern town close to resort area. 5 in 
department. $4500. (b) Chief. East. 250 bed 
hospital in city of 50,000. 3 in department. 
$4800. (c) East. 140 bed hospital located in 
pleasant town of 14,000 in agricultural area. 
Close to several large cities. $3600. (d) Chief. 
Middle West. 275 bed hospital. 7 in depart- 
ment. Record room is being moved to new 
wing and they need someone to supervise and 
set up. $4500. (e) Chief. 350 bed hospital near 
San Francisco. 2 assistants and 2 medical 
stenographers in department. $4800. (f) Chief. 
Middle West. 150 bed hospital in town of 
20,000. 7 in department. $5400. 

NOTE: We can secure for you the position 
you want in the locality you prefer. Write 
for an application — a postcard will .do. All 
negotiations strictly confidential. 





REG. MEDICAL RECORDS LIBRARIAN. 
Reg. Physio Therapist. 

Reg. X-ray Technician. 

Reg. Lab. Technician. 

Executive Housekeeper, Hosp. Exp. 

Write Box K-2, Hospital Management, 105 W. 
Adams St., Chicago 3, Ill. 





CREDIT MANAGER: Experienced in han- 
dling hospital accounts; 210 bed hospital in 
city of over 60,000. Salary open. Write Per- 
sonnel Director, Sioux Valley Hospital, Sioux 
Falls, South Dakota. 





REGISTERED MEDICAL RECORD LI- 
BRARIAN: Oregon State Hospital, Salem, 
Oregon. 3100 bed _ psychiatric hospital in 
heart of Willamette Valley. Good personnel 
policies. Full maintenance available if de- 
sired. Contact Personnel Director, Oregon 
State Hospital, Salem, Oregon. 





COMBINATION X-RAY and LABORA- 
TORY TECHNICIAN by November 1. 
Salary $350.00 with assured increments and 
liberal personnel policies. 54 bed hospital in 
community of 6,500. Administrator, Wash- 
ington Co, Hospital, Washington, Iowa. 


HOSPITAL MANAGEMENT 
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POSITIONS OPEN 


POSITIONS WANTED 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical, Technicians, Staff Nurses. If you 
are looking for a position, write us. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
General Hospital. 40 hours — Salary open. 
Contact Miss A. Cooper, Woman’s Hos- 
pital, Cleveland, Ohio. 





ADMINISTRATIVE DIETITIAN: 242 bed 
general hospital, with Assistant Dietitian and 
School of Nurses. Salary open. Contact Ad- 
ministrator, Fairmont General Hospital, 
Locust Ave. Ext., Fairmont, W. Va. 





DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Apply The Woman’s 

oo 1940 East 101st Street, Cleveland 6, 
10. 





DIETITIAN: Assistant to chief. General 
Hospital for men, women and_ children. 
Duties involve therapeutic diet planning, 
patient contact, assist in general supervising 
and some tray checking. Apply The Woman’s 
Hospital, 1940 East 101st Street, Cleveland 
6, Ohio. 





SUPERVISOR: Operating room nurse; want- 
ed immediately for new surgical unit, 400-bed 
chest hospital, located outside of Buffalo, New 
York; maintenance available; state salary de- 
sired; liberal vacation and sick leave; State 
pension system. Apply, Director, J. N. Adam 
Memorial Hospital, Perrysburg, New York. 








OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely et he hospital. Ten operating rooms 
now completed. Northeastern Ohio stable ‘All 
American City” of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania, Friendly 
and considerate working associates and con- 
ditions, Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 





REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and hospitalization 
rogram, retirement. Contact Director of 
ersonnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 





OPENINGS for Operating Room nurses at 
$285.00, Delivery Room nurses at $285.00. 
General Duty nurses, $260.00, in completely 
modern hospital in large northwest city. 
Annual advancement, 40 hour week, paid 
vacation, sick leave ‘and other benefits. Re- 
ply Box K-4, Hospital Management, 105 W. 
Adams St., Chicago ae |B 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: R.N. _ Director of 
Nurses, 8 years, 100 bed hospital; 10 years 
successful experience, 85 bed Ohio hospital ; 
new addition built. 


ADMINISTRATOR: M.H.A., B.S. Degrees. 
5 years Administrator, 150 bed hospital, New 
York State. 


ADMINISTRATOR: B.A. Degree, Ohio 
State University. Degree, Hospital Administra- 
tion, St. Louis University. 4 years experi- 
ence, 200 bed Ohio Hospital. 


PHARMACIST: Qualified as Purchasing 
Agent. 10 years experience, mid-western hos- 
pitals. 


ee MANAGER: Or Comptroller. 

M.B.A. Degree, western university. 8 years 
experience accounting. 4 years Comptroller, 
mid-western institution. 


EXECUTIVE HOUSEKEEPER: Age: 42; 
courses in Institutional Management ; 4 years 
assistant; 3 years Executive Housekeeper, 
200 bed hospital. Any location. 





PHARMACIST: Reg. Middle age. 12 yrs. 
exp. in Catholic Hosp. Clinic, complete 
charge. Pref. hospital pharmacy. Short hours. 
In Chicago. Write Box K-5, Hospital Man- 
agement, 105 W. Adams St.. Chicago 3, IIl. 








REPRESENTATIVES WANTED 


Increase your profit per call. Add Time 
Labels and Tapes to your line. New scientific 
marking procedures for all hospital depart- 
ments. Advertised in leading journals. 
Steady repeat business. Choice territories 
open. 

Professional Tape Company 

Box 41-A, Riverside, Illinois 


OCTOBER, 1955 


EXPERIENCED LAUNDRY PRODUC- 
TION MANAGER: 30 years in industrial 
and hospital fields. Excellent references avail- 
able. Write Box K-3, Hospital Management, 
105 W. Adams St., Chicago 3, Ill. 





ADMINISTRATOR AVAILABLE: Cana- 
dian, age 36, presently employed 160 bed 
Institution desires change—100 bed hospital 
or larger. Over 15 years hospital administra- 
tion experience including Fund-Raising cam- 
paigns and building programs. Available 30 
to 60 days. Reply Box J-2, Hospital Man- 
agement, 105 W. Adams St., Chicago 3, IIl. 


Public Health Service 
Supports Nursing Research 


™ RESEARCH GRANTS and_ research 
fellowships in the field of nursing 
are now available. A_ total of 
$625,000 was appropriated by Con- 
gress for this purpose. 

This program is designed to sup- 
port investigations into ways and 
means of improving quality of nurs- 
ing care, training nurses in research 
methods applicable to nursing prob- 
lems and making better use of the 
limited supply of professional 
nurses. 

The grants in most cases will be 
made directly to universities, hos- 
pitals, health agencies or profes- 
sional groups, under whose auspices 
the research projects will be carried 
out. 

The research fellowships will be 
offered only to nurses, for the pur- 
pose of receiving special post- 
graduate training in research meth- 
ods. To be accepted for a fellow- 
ship, a nurse must be sponsored 
by the university or agency where 
the training will be given. 

Applications may be submitted to 
the Division of Research Grants, 
National Institutes of Health, “" 
thesda 14, Maryland. 








FOR SALE 


NATIONAL CASH REGISTER bookkeeping 
machine designed for hospital accounting. Ex- 
cellent condition — price $1,000.00 Silver 
Cross Hospital, Joliet, Illinois. 











MULLER 
BINDER 


Eliminates 

Adhesive Tape 
Washable twilled 
fabric is made in 
range of _ sizes 
for male and fe- 
male use after 
surgery. Both 
abdominal and 
chest types. Pat- 





Send for bulletin de- 
scribing binders, rib ented, hook-lock 


belts, clavicle straps, buckle makes it 
arm slings. adjustable. 


THE TEXAL COMPANY, INC. 
510 First Ave. N. © Minneapolis 3, Minn. 





Jemporary FrsomelAvailable 


Administrative personnel well-qualified in all phases of 
Hospital Management to serve as temporary staff during 
organizational or recruiting period. Available for interim 
assignments at all times upon request. 


F. A. BAIRD ASSOCIATES LTD. 
Management Consultants 


Chicago 11, Ill. Toronto 5, Ontario New York1 
612 N. Mich. Ave. 299 Davenport Rd. 254 W. 31 St. 








Use the 
Classified 
Advertising 
Columns 
For Quick Results 


If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c¢ per line, minimum charge $1.50. 














To decorate individual rooms, 
corridors, and waiting rooms 


We stock the World’s largest collection of 
full-color art reproductions of Old Masters, 
Moderns, Contemporaries — all subjects. 
Special quantity discounts. Complete cata- 
log with over 500 illustrations and 4700 
listed available works—$1 postpaid. 

FREE ART LOAN EXHIBIT embracing 
over 100 framed masterpiece prints avail- 
able to accredited institutions. Write for 
details. 














HOW TO CHOOSE A 


RONZE PLAQUE 













FREE illustrated brochure tells 
how—shows original ideas for 
reasonably priced, solid bronze 
nameplates, awards, testimonials, 
honor rolls, memorials, markers 


Write for FREE Brochure A 
For trophy, medal, cup ideas ask for 
Brochure B. 






INTERNATIONAL sronze TABLET CO.. 


DEPT. 54 — 150 WEST 22 ST., NEW YORK 11, N. Y. 


For more information, use postcard on page 119 127 








PHYSICAL THERAPY 
Continued from page 96 


turnover in patient load, conditions 
treated, kinds and number of treat- 
ment procedures given, average 
length of service to individual pa- 
tients, number of physicians using 
the service, comparative figures on 
monthly, quarterly or annual basis. 
This kind of information placed at 
administrative disposal is informa- 
tive, impersonal and essential to the 
operation of any department. 

Nothing takes the place of the 
warm personal approach to infor- 
mation given to people who will help 
interpret and support rehabilitation 
service. The cold figures suddenly 
spring to life when interpreted in 
the light of the young man who was 
helpless with arthritis, but who is 
now back in school and consistently 
gaining in joint range and personal 
independence; or the older man with 
bilateral amputation of lower ex- 
tremities, now back at work on a 
part time basis and gaining in abil- 
ity and endurance. 

The content and timing of reports 
to physicians, as well as the manner 
in which medical direction is sought, 
are important in promoting admin- 
istrative understanding. The value 
of a service evident to the physician 
will quickly be made known to ad- 
ministration. a 





AHA HOUSE OF DELEGATES 
Continued from page 50 


Association Services, presented the 
By-Law changes discussed earlier, 
as well as the report of the Council. 
Mrs. Cecil D. Snyder, Kenosha 
(Wisc.) Hospital, chairman, re- 
ported on the doings of the Com- 
mittee on Auxiliaries. 

Dr. Lucius R. Wilson, Episcopal 
Hospital, Philadelphia, as chairman 
of the Council on Government Re- 
lations reported on this important 
activity and presented the state- 
ments of principle relating to legis- 
lation outlined earlier. He also 
noted immense loss to the Council 
and AHA occasioned by the retire- 
ment of Rear Admiral Dallas G. 
Sutton (MC) USN (Ret.), director 
of study, government hospital rela- 
tions, of the Association’s Washing- 
ton Bureau. A statement on veter- 
ans medical care was referred back 
to the Council. 

Dr. Albert W. Snoke, Grace-New 
Haven Hospital, New Haven, Conn., 
chairman of the all-important Coun- 
cil on Professional Practice, and 
subsequently named _ president- 
elect, called this “a year of attorney- 
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general rulings.” He also paid trib- 
ute to Dr. Charles U. Letourneau, 
who had resigned earlier in the 
year as secretary of the Council to 
accept the Directorship of the De- 
partment of Hospital Administra- 
tion at Northwestern University, 
and the Editorial Directorship of 
HOSPITAL MANAGEMENT magazine. 
Other reports were made by 
Abraham Oseroff, Hospital Service 
Association, Pittsburgh, chairman 
of the Blue Cross Commission of 
AHA; Frank S. Groner, Baptist 
Memorial Hospital, Memphis, Tenn., 
chairman of the Council on Hos- 
pital Planning and Plant Operation. 
Present at the opening meeting 
of the House was a delegation of 
foreign visitors who were _ intro- 
duced to the gathering by Dr. Jose 
Gonzalez. Response was made by 
Dr. Guillermo Almenara, Lima, 
Peru, president of the Inter-Ameri- 
can Hospital Association. 8 





PHARMACY 
Continued from page 125 


more commonly used clinical labo- 
ratory reagents and staining solu- 
tions. 

A chapter designed to furnish 
certain basic information relating to 
dyes used for coloring pharmaceu- 
tical preparations has been added. 
This basic information includes dis- 
cussions on the restrictions in using 
dyes, the choice of a coal-tar color, 
and the application of coal-tar 
colors to liquids and to powders. 
Several useful tables covering the 
physical properties of selected coal- 
tar colors have been added. Of par- 
ticular importance are tables listing 
24 coal-tar colors from which dyes 
suitable for coloring most pharma- 
ceutical preparations can usually be 
chosen. 

The chapter on sterilization serves 
to emphasize the general types of 
manufacturing control that must be 
exercised in the preparation of pa- 
renteral solutions meeting the offi- 
cial sterility requirements. 

The National Formulary X costs 
$9.00 postpaid and is distributed 
for the AMERICAN PHARMACEUTIAL 
Association by J. B. Lippincott 
Company, Philadelphia 5, Pa. z 


Request Hospital Administration 
Program at Duke 

University 

® DUKE HOSPITAL at Durham, N. C., 
has just accepted a U. S. Public 
Health Service request to conduct a 
special one-year course in hospital 





administration for foreign students, 
Donald C. McGrath, who has just 
graduated from the hospital’s regu- 
lar school of hospital administra- 
tion, has been named director of the 
special course. 

McGrath said the special course 
will emphasize the practical phases 
of hospital administration and also 
will include lectures, seminars, 
problem assignments and discus- 
sions of theoretical aspects of the 
field. 

Students expected to participate 
in the special Duke program will 
comprise two each from Taiwan, 
Formosa, and the Philippine Is- 
lands, and one each from Bolivia, 
South America, Honduras and 
Korea. An “International House” 
has been arranged as the home for 
the students. ® 


Hunt Appointed to 
Health Department 


™ PRESIDENT EISENHOWER has an- 
nounced the appointment of Herold 
C. Hunt, former General Superin- 
tendent of Schools in Chicago, as 
Under Secretary of Health, Educa- 
tion, and Welfare. Mr. Hunt for 
over 25 years has held responsible 
administrative positions in public 
schools, Born in 1902 in Northville, 
Michigan, he is a graduate of the 
University of Michigan and of 
Teachers College, Columbia Uni- 
versity. From 1947-53, he was Gen- 
eral Superintendent of Schools in 
Chicago, having previously served 
in a similar capacity for seven years 
in Kansas City, Missouri, and prior 
to that in other cities. 

Mr. Hunt was President of the 
American Association of School Ad- 
ministrators, 1947-48, and was 
chairman of the American Council 
on Education, 1948-49. He has been 
teaching and doing consulting work 
in the field of educational adminis- 
tration at Harvard University since 
1953. 

Secretary Folsom commented on 
the appointment: 

“I am glad to welcome Herold 
Hunt to the HEW team. 

“As Under Secretary he will assist 
the Secretary in the over-all admin- 
istration of all the agencies of the 
Department, and will be primarily 
responsible for its organization and 
management activities. We are fort- 
unate in having him to help us carry 
out a forward-looking Health, Edu- 
cation, and Welfare program.” §& 
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